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II* 
Csophageal Neuroses 


THE two common neuroses of the gullet are heart- 
burn and globus. Aerophagy is commoner, but 
it is a neurosis of swallowing, to some extent controll- 
able by the will, and involving the codperation of the 
pharynx. It is attended by gastric as well as cso- 
phageal discomforts. For these reasons it has been 
excluded from the present discussion. A third and 
much rarer neurosis is csophagismus or functional 
spasmodic dysphagia. 


HEARTBURN 


It is remarkable that the very familiar symptom 
of heartburn should still stand in want of satis- 
factory physiological interpretation. Payne and 
Poulton (1923), on the basis of personal experi- 
ments with balloons, have associated it with peri- 
staltic activity and a rise in manometric pressure, 
but the quality of the symptom is unlike the quality 
of pain or discomfort accompanying clinically or 
radiologically demonstrable spasm in the gullet itself 
or in other tubular organs. Except in strangury 
and tenesmus there are few other examples of a 
burning visceral discomfort. It is, however, worthy 
of note that these two symptoms are associated with 
local sphincteric over-action, and that they affect 
a point of junction between a sensitive and an in- 
sensitive mucosa. The same is true of heartburn, 
which, although it may spread higher, is commonly 
felt in the neighbourhood of the cardia, where the 
sensitive csophageal and insensitive gastric mucosz 
meet, 

The older view that heartburn was due to acid 
stimulation by regurgitated gastric juice also lacks 
support, as Hurst (1911) has shown, in that it cannot 
be produced with acids, although it is relieved by 
alkalis. Furthermore, it can occur in patients with 
normal acidity, hyperchlorhydria, or achlorhydria. 
It has sometimes suffered confusion with acid eructa- 
tion, which is a separate phenomenon. The burning 
quality of the symptom is quite unlike the ache or 
more positive pain of colonic or rectal spasm, and it 
is very different from the pain experienced on swallow- 
ing a large bolus or a hard fragment. This suggests 
the possibility that the mucosa is the seat of the 
sensation rather than the musculature, even though 
there be & minor degree of associated spasm. There 
is no dysphagia or regurgitation of food accompanying 
heartburn, and it may be momentarily relieved by 
the act of deglutition—further arguments against 
any considerable degree of positive muscular over- 
action. The rarity of heartburn in association with 
organic disease of the stomach or gullet, its frequency 
as an occasional symptom in otherwise healthy 
persons under conditions of rush, worry, or injudicious 
feeding, and as a more persistent symptom in persons 
of nervous type or faulty habits, or during emotional 


* The second Croonian lecture, delivered at the Royal College 
of Physicians on May 23, 1939. Lect. I appeared in our last 
issue. 
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stress, and also in the later months of pregnancy, 
all justify its inclusion among the csophageal 
neuroses. (Esophagitis is an unlikely explanation, 
for the symptom is not usual in alcoholics, and it is 
unaccompanied by hawking or regurgitation of mucus 
or immediate pain on swallowing. Radiological 
studies give negative results. 

The symptom is described as a “‘ burning dis- 
comfort ’’ rather than a “pain.” It is felt along the 
course of the gullet anywhere between the manu- 
brium and xiphisternum but more often at the lower 
level. It may last for seconds, minutes, or longer 
periods. It comes on either immediately or an hour 
or more after meals but bears a less precise relation- 
ship to food than do the organic dyspepsias. Some 
patients relate it to certain foodstuffs, but no single 
type of food is constantly incriminated. Curtail- 
ment of starches and fats is often beneficial. I 
have only rarely noted it in association with indisput- 
able allergic phenomena. It often accompanies 
mental anxiety. One man repeatedly noticed it 
after coitus. It is temporarily relieved by alkalis, 
particularly by sodium bicarbonate and aluminium 
hydroxide. The most obstinate types of heartburn 
are those found in association with the later months 
of pregnancy and in highly nervous individuals. 
In each of these groups the symptom may cause 
considerable and prolonged distress. In the former 
it usually disappears completely after parturition. 

Among 22 cases in which the symptom was suffi- 
ciently troublesome to lead in itself to consultative 
advice there were 13 men and 9 women, 5 patients 
being of Jewish extraction, 1 a Parsee, and 1 a 
Persian. In 10 cases multiple nervous factors were 
evident without any profound psychological inquiry. 
The following factors were incriminated by 9 patients : 
(1) alcohol, sauces, and afternoon tea; (2) wine, 
acid fruits, and lobster; (3) bacon and fats; (4) 
whisky and cocktails; (5) sherry, celery, onions, 
and kippers; (6) fats; (7) whisky, cheese, pastry, 
some fats, and Indian tea; (8) wines, condiments, 
and eggs; and (9) liqueurs, cigarettes, and starchy 
foods. In 7 of the 9 statements alcohol in some form 
receives mention. Among the other substances 
there is no close conformity. One patient, a student, 
had been smoking ‘forty cigarettes a day. In one 
case a small esophageal pouch was revealed radio- 
logically, but, although this must have been of 
long standing, the symptom had been in evidence 
for a short time only ; the patient was an asthmatic 
and admitted to recent worry, 

A mild and a severe case are here described. 


CasE 1.—Male, aged 49. Troublesome heartburn 
during the past year, felt in the course of the gullet, 
coming two hours after food, and aggravated by 
alcohol, sauces, and afternoon tea. A well-conditioned 
man, too stout, living rather too well and taking no 
exercise. Nosophobia admitted. Reassured and 
advised to cut out food with afternoon tea, to curtail 
fats and starches, and to take more exercise. Prompt 
and lasting relief. 


CASE 2,—Male, aged 32. Chronic heartburn for 
ten years. A Jew much occupied with business, which 
he discusses at meals. Aggravation by wines, condi- 
ments, and eggs. A big starch-eater. Holidays 
formerly brought relief but now do so no longer. 
Symptomatic relief with Jenner’s lozenges. 


In the four cases which follow, as a separate group, 
there were so many associated personal and familial 
disturbances of a kind generally classified as allergic 
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that it is reasonable to inquire whether heartburn 
should sometimes be regarded as a local manifesta- 
tion of a more general susceptibility. 


CASE 3.—Male, aged 70. For years troubled by 
heartburn. One physician had diagnosed duodenal 
ulcer, but the symptom was in no way characteristic, 
and X-ray examination did not confirm. He was 
intolerant of vermouth and salt meats and said that 
“cigars did him no good.” The symptom was 
especially bad every third day and arrived after 
lunch and between 3 and 6 A.M., when it was some- 
times accompanied by hiccups and water-brash. 
He was lean and nervous and had well-marked 
factitious urticaria. His mother and a maternal 
uncle were asthmatic. 


CasE 4.—Male, aged 30. Heartburn from the age 
of 16. The symptom was most in evidence at middle 
morning, after lunch, and between 6 and 7 P.M. 
He took alkalis regularly and was very careful with 
his diet. His previous history included urticaria, 
hay-fever, and migraine. There was an allergic family 
history on his mother’s side, and one of his children 
had hay-fever, asthma, and urticaria. His mother 
was intolerant of eggs. Full radiological and chemical 
investigations were carried out but did not reveal 
any evidence of organic disease. 


CasE 5.—Female, aged 39. Married, with three 
children. Heartburn of long standing, which started 
with her pregnancies. Radiological studies of stomach 
and gall-bladder gave negative results, and she had 
been subjected without benefit to a long period of 
treatment for ulcer. She was also liable to migraine 
and to bouts of painful rectal spasm lasting twenty 
minutes. She was suspicious of tea, cream, and rich 
foods, and admitted to a cancer-phobia. 


CasE 6.—Male, aged 26. Always nervous and 
‘* stomach-aches ”’ frequent in childhood. A wasted 
left arm from poliomyelitis. Complained latterly of 
heartburn, fullness after food, and salivation during 
and after food. For the past year he had been 
troubled with repeated attacks of giant urticaria 
and angioneurotic oedema. The transverse and 
ascending colon were unduly palpable. His paternal 
grandfather, one brother, and one sister were asth- 
matic. Ht was inclined to blame milk for the angio- 
neurotic oedema. He developed much invalidism 
but improved after encouragement and a period in 
hospital. 





These allergic histories notwithstanding, it will 
be seen that in three of the four cases there was a 
possible explanation in nervous unrest apart from 
any food idiosynerasy. I have not encountered 
heartburn in human anaphylaxis or serum-sickness, 
and it is not a common association with asthma or 
cutaneous allergy when these are the presenting 
symptoms. Perhaps the most that can be said at 
present is that skin tests and food-elimination tests 
should be more worthy of a trial in obstinate cases 
of heartburn accompanying accepted allergic pheno- 
mena than in cases lacking these associations. 


GLOBUS 


The relationship of globus, or a sense of ‘‘ lump in 
the throat,’ to emotional disturbance needs no 
emphasis. It is a common experience in the 
transient sorrows of childhood and not rare with the 
greater griefs of adult life. In the nervous patient 
it is both more frequent and more obtrusive and may 
of itself become a cause of anxiety by creating a 
belief in local organic disease. Thus it may both 
cause and be perpetuated by a nosophobia. It is 
felt below the pomum Adami or retrosternally. 
It gives the impression of a small globular foreign 
body lodged in transit. It is unaccompanied by pain, 
dysphagia, or regurgitation. A very similar dis- 
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comfort is sometimes described in the stomach, the 
colon, or the rectum by the victims of neuroses 
affecting these organs, and in the two last-named 
situations it may be associated with demonstrable 
tonic contraction of the bowel. It is difficult to avoid 
the conclusion that a symptom so precise and localised 
as globus has a physical basis. Because it has been 
called globus hystericus, we are not to suppose that 
it is imaginary. A slight localised tonic contraction 
of the msophageal musculature would best explain 
it. Such minor changes of tonus in this situation 
are not as yet susceptible of demonstration by our 
special objective methods. 


Among 7 patients specifically referred for this 
symptom 2 were Jewish and 1 Welsh ; 5 were women 
and 1 a boy aged fourteen. A brief account of these 
cases will help to typify related circumstances, 


CASE 7.—Female, married, aged 47, of Welsh 
nationality and nervous. Eighteen months’ history 
of ‘‘a lump in the throat,’’ situated behind the 
sternum, present most of the time but sometimes 
absent for two or three days. Nervous stresses were 
liable to cause vomiting. On a recent holiday she 
had felt quite well and happy and lost the symptom. 
She had a strong cancer-phobia. 


CASE 8.—Female, married, aged 43. An emotional 
type, fond of admiration. Several months’ history 
of a ‘*‘ lump in the lower chest ”’ or epigastrium. No 
relationship to food. Menopausal irregularity. This 
patient and her sister both suffered from spasmodic 
rhinorrhea. 


CASE 9.—Female, married, aged 60. Complained 
of a feeling of a lumpinthe throat unaccompanied by 
pain or dysphagia. Also flatulence with belching, 
which sometimes relieved the globus. An air-swallower. 


CASE 10.—Female, married, aged 45. Globus for 
nearly a year. A throat specialist, a general practi- 
tioner, and unorthodox opinion had been consulted 
in turn. The symptom had developed in the first 
instance at a time of great anxiety about a breast 
tumour, which proved, on excision, to be non- 
malignant. 


CASE 11.—Female, married, aged 36. Discomfort 
and a “ choked-up feeling ’’ in the gullet, which led 
to frequent swallowing. Much depression, domestic 
overwork, and, in the months preceding the develop- 
ment of the symptom, anxiety about her husband’s 
business. 





CasE 12.—Male, aged 36. A worrying nervous Jew. 
Had complained for four years of a feeling of “‘a 
lump behind the breast-bone which made him want 
to swallow.’’ Business worries and cancer-phobia. 
His mother had died of cancer. 


CasE 13.—An intelligent nervous Jewish boy, 
aged 14. Had complained for fifteen months of a 
**lump behind his breast-bone,”’ at first on swallowing 
only but latterly more persistently. No pain, 
dysphagia, or regurgitation. Aggravation by excite- 
ment and examinations. Sometimes relief with 
belching. Until the age of 12 he had been troubled 
with enuresis. 


In only one of these cases (case 8) was there an 
allergic association. In all of them nervous influences 
were pronounced. 


SPASMODIC DYSPHAGIA 


At one time I included in my index of diagnoses © 


a separate cesophageal neurosis characterised either 
by pain in the course of the gullet or by a transitory 
difficulty in swallowing. The association of these 
symptoms with a nervous temperament and a long 
history, the intermittency of the attacks, and the 
negative results of clinical and radiological examina- 
tions had seemed to justify the opinion. Achalasia 
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of the cardia, dysphagia with anzwmia (the so-called 
Plummer-Vinson syndrome), and an early carcinoma 
of the cardiac end of the stomach with an initial 
negative X-ray report were familiar to me as differ- 
ential possibilities. Since then improvements in 
radiological technique have revealed, and papers 
by Friedenwald and Feldman (1925), von Bergmann 
and Goldner (1932), and Hurst (1934) have described, 
a new cause of cesophageal dysfunction in the small 
intermittent hiatus hernia of the cardiac end of the 
stomach, Reviewing my case-histories in the light of 
this new knowledge I must now exclude from the 
functional group several cases originally filed under 
the heading of nervous wsophageal spasm, Here 
is a case in point. 


CaAsE 14.—A woman, aged 69, was troubled during 
a period of three years by a frequent burning sensation 
in the course of the gullet, to which were added 
curious spasms while eating in which “the food 
would not go down.” At times she was compelled to 
leave the table and bring up food. These episodes 
were sometimes followed by hiccups. Radiograms 
showed a normal gullet. A diagnosis of nervous 
spasm was made, and there was considerable ameliora- 
tion with a fuller diet, alkalis, and Luminal. A later 
re-examination in special postures revealed a small 
hernia of the stomach through the cesophageal 
opening. 


Cases of this kind can sometimes be recognised 
clinically by the association of the symptoms with 
stooping, sitting, or other postures or movements 
which increase intra-abdominal pressure. One patient 
had been told by an observant daughter that she 
ought always to eat at a ‘“‘snack-bar.” Hiatus 
hernia can also cause severe substernal pain and may 
even simulate angina or a coronary thrombosis. 

After exclusion of all organic possibilities known 
to us, however, there still remains a small group of 
spasmodic dysphagias in which nervous factors alone 
would seem to supply the cause. 


CasE 15.—A nervous woman, aged 43, after a tiring 
day was seized with an inability to swallow while 
eating fish. This inability persisted for ten hours, 
and she could not even swallow fluids or her saliva. 
There was no pain. During the previous four years 
she had experienced the same symptom on several 
occasions, but it had only lasted for ten minutes or 
so. Eating fish when she was tired had been the chief 
precipitating factor. There was no radiological 
evidence of cesophageal disease. 


McGibbon and Mather (1937) have discussed the 
radiological diagnosis of cases coming within this 
category. 

Among the cesophageal neuroses of constant pattern 
we may thus include heartburn, globus, and (with 
careful reservations) nervous cesophagismus or spas- 
modic dysphagia. The organic states which may be 
erroneously attributed to an csophageal neurosis 
are :— 


(1) Achalasia of the cardia, shown by Rake (1927) 
to be associated with a degeneration of Auerbach’s 
plexus and invariably accompanied by demonstrable 
dilatation of the gullet. Dysphagia and regurgitation 
are the main symptoms, but pain may be added 
when the condition is complicated by secondary 
‘ulceration or by cesophagitis. Emotional factors 
can undoubtedly aggravate symptoms in achalasia, 
although they cannot be claimed as its cause. 

(2) The dysphagia with anzmia described by 
Kelly (1936). W Vith this there is associated glossitis, 
a hypochromic anemia, and sometimes splenomegaly. 
The dysphagia is at the pharyngo-cesophageal level. 
There is no pain. 

(3) Intermittent hiatus hernia of the stomach. 
Dysphagia and sometimes severe pain induced by 
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sitting, stooping, or the reclining posture and relieved 
by standing, together with a barium X-ray examina- 
tion in the Trendelenburg position, supply the 
diagnosis in most cases. 


In all of these conditions intermittency of symptoms 
and length of history may at first suggest a nervous 
disorder, and special methods are needed to complete 
the diagnosis. 

In the three neuroses reviewed, diagnosis is based 
upon the character of the symptoms themselves, the 
absence of all evidence of organic disease, and a 
general conspectus of the type and temperament of 
the patient and of the adverse circumstances of his 
life, heredity, habits, and environment, 


Colonic Neuroses 


In this section attention will be devoted to those 
neuromuscular disturbances of the colon which have 
been variously designated chronic colospasm, spastic 
constipation, spastic colon, and tonic hardening of 
the colon. In the past these disorders have commonly 
received the erroneous diagnosis of “ colitis.’ To 
its most aggravated form, which is characterised by 
pain and an excessive output of coagulated mucus 
with the stools, the label of mucomembranous colitis 
has been applied, but here also, as Hurst (1938) has 
shown, there is no evidence of a true inflammatory 
lesion of the colonic mucosa, 

A considerable literature has grown up round the 
subject of spastic colon—the name which I shall, 
for brevity, employ—and yet the condition continues 
to pass undiagnosed or to be misdiagnosed and to be 
treated erroneously in consequence. There is prob- 
ably no other single condition which has led to so 
much unwise local treatment and to so many needless 
abdominal operations. As long ago as 1906, Hawkins 
wrote of*the intestinal neuroses: ‘‘ They are at this 
moment particularly worthy of study, owing to the 
advance of abdominal surgery, not because they are 
amenable to surgical treatment, but rather because 
they need protection.” This sound advice is still 
too little heeded. 

The condition of spastic colon was first described 
in 1830 by Howship. Cherchewsky (1883), Fleiner 
(1893), Hawkins (1906), Hurst (1919), Turner (1924), 
and Stacey Wilson (1927) have all added noteworthy 
descriptions. I reported on it myself ten years ago 
and have paid particular attention to the genesis 
of the pain which is the most frequent and trouble- 
some symptom (Ryle 1936). My earlier analysis 
was based on a study of 50 cases. For this occasion 
the notes of 321 cases have been examined. This 
later series included 169 females and 124 males in the 
‘spastic colon” group and 28 female patients in the 
group with excessive output of mucus, which some 
would prefer to classify separately under the heading 
of mucous or mucomembranous colic. Of the need 
for such separation I am not satisfied. The smaller 
group differs only in the severity of symptoms, in the 
quantity and special character of the bowel dis- 
charges, in the greater degree of the nervous instability 
of its victims, and in the fact that they are almost all 
women, Cases with evident organic disease of the 
abdominal viscera were excluded from this series, and 
there were no instances of plumbism. 

The age-distribution of these cases at the time of 
consultation is of some interest. Into the second 
decade fell 2 per cent. of the cases; into the third 
16 per cent. ; into the fourth 29 per cent. ; into the 
fifth 26 per cent.; into the sixth 19 per cent. ; into 
the seventh 7 per cent.; and into the eighth 1 per 
cent. Thus 90 per cent. of the patients were between 
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the ages of twenty and sixty; 74 per cent. between 
thirty and sixty; and 55 per cent. between thirty 
and fifty. There is therefore a preponderance of 
cases in that period of life in which work, anxiety, 
economic stress, and domestic adjustments are 
dominant. A similar age-distribution is observed 
in the cardiac neuroses and in certain organic condi- 
tions, notably duodenal ulcer, which seem to be related, 
at least in part, to anxious temperaments and the 
nervous stress of modern life. In a random series of 
321 consecutive cases (excluding those with spastic 
colon) 70 per cent. were between the ages of twenty 
and sixty; 63 per cent. between thirty and sixty ; 
and 43 per cent, between thirty and fifty. 

Of other etiological factors, the case-histories 
and the sampled statements which follow give a 
general indication. They can convey no adequate 
idea of the qualitative and quantitative value of the 
several contributions. Only the most intimate 
personal histories and after-histories can allow such 
estimates. It need hardly be mentioned that 
multiple factors of diverse type, but all capable of 
acting as “ irritants,’ are often recorded in the same 
case. The patients and their colons are alike sensitive 
to various forms of adversity. Among the abbreviated 
entries from the fuller stories taken from my tabulated 
lists were the following: “fatigue, cold, and worry ” ; 
“a Jew, anxiety, worry’’; ‘‘nerves, worries, pork, 
salads, fruit’’; ‘‘ alcoholic husband, devoted ‘hanger- 
on,’ cancer-phobia, cold”; ‘death of parents, 
childless marriage’”’; and “nuts, fruit, laxatives, 
worry.” 

Among the 321 cases a clear history of worry, 
anxiety, domestic unhappiness, or other emotional 
disturbance was noted in 188 cases. Fatigue was 
specifically recorded in 30 cases. Cold (with particular 
emphasis on east winds in several instances) was 
mentioned in 37 cases. Evident abuse of purgatives, 
although a much larger number habitually employed 
them, was mentioned in 13 cases; tobacco excess in 
16; aggravation by walking, motoring, or jolting in 
14. Of food idiosyncrasies, vegetables, nuts, or 
fruit were specifically noted in 23 cases and chocolate 
in 5. There was a history of antecedent dysentery 
or other acute bowel infection in 9 cases. 


Of associated neuroses the following were recorded : 
migraine in 28 cases; asthma in 16; hay-fever or 
spasmodic rhinorrhea in 9; csophageal neuroses 
in 8; proctalgia in 6; cardiac neuroses in 5; dys- 
menorrheea in 5; urticaria in 3; epilepsy in 2; and 
angioneurotic cedema in 1 case. There were 2 examples 
each of associated vaginismus, bladder neurosis, and 
speech stammering. There was a family history of 
asthma in 14 cases ; of spastic colon in 5; of urticaria 
in 2; and of angioneurotic edema in 1 case. The 
frequency of all these personal and familial associa- 
tions may be regarded as an underestimate, for I 
have only in late years pressed my inquiries in these 
directions, and in the fullest routine histories patients 
often omit evidence which does not at the time 
appear to them relevant or interesting. In a random 
series of 321 consecutive cases (excluding those with 
spastic colon) there were 19 cases of migraine, 3 of 
asthma, and 3 of urticaria. 

There was a history of appendicitis with operation 
in 13 cases (4 per cent.). In no less than 86 cases 
(26 per cent.) the appendix had been removed without 
good historical evidence of appendicitis and commonly 
for symptoms similar to or identical with those still 
complained of by the patient. I have for some years 
been at pains to enter “ appendicitis ” and “ appendi- 
cectomy”’ as distinct events in my case-histories, 


Other operations undertaken for symptoms attribu- 
table, so far as could be judged, to the colonic 
dysfunction were nephropexy, cholecystectomy, hys- 
terectomy, ovariectomy, an exploration, and multiple 
operations—each in one instance. 

As illustrative of physical or psychological type, 
the following adjectives were often encountered in 
my notes: lean, thin, spare, dark, pale, wiry, anxious, 
nervous, tense, neurotic. Many patients suffered 
from ‘dead fingers” in cold weather. Conversely, 
we find that spastic colon is rarely recorded in fair- 
haired blue-eyed plump healthy complexioned types 
with good circulation and placid dispositions. Its 
victims are industrious and conscientious and do not, 
as a class, give way to symptoms unduly or make of 
them an excuse for invalidism, even though they 
may appreciate them—as they appreciate their other 
troubles—more sharply than the common herd. Their 
symptoms are, indeed, very real and often a serious 
handicap to busy lives. 

We have evidence for the sensitivity of their 
colonic mucosa and musculature to local irritants 
such as nuts, raw fruits, vegetables, and purgatives ; 
to nicotine in some cases ; and in many to the general 
effects of fatigue, cold, and physical jolting. But the 
central, if often submerged, irritations of care, fear, 
and conscience would seem to play a more important 
part than any of these. Immediate fear can precipitate 
defecation in the herbivora or in soldiers before 
battle. It is not, perhaps, surprising that anxiety, 
which is a low-grade and protracted form of fear, 
operating through the preoccupied mind of civilised 
man, who has learned to inhibit his external display 
of emotion, should sometimes provoke disturbances 
of visceral tone and peristalsis. In the case of the 
bowel sometimes pain and sometimes diarrhea 
results. A medical man, himself a sufferer from 
spastic colon, once told me that he knew of no better 
laxative than an anxious day’s work ahead of him. 
It is repeatedly mentioned by patients that their 
colonic pain is worse after defecation, and that they 
are more comfortable when constipated, so readily 
with them does tonic action pass into over-action. 


Constipation is described in approximately half 
the cases. The remainder have a normal function 
or bouts of looseness. Mucus in the stools is often 
mentioned. In the cases of “ mucous colic” there 
is a true and a spurious diarrhea, the stools being 
either loose and frequent or, more commonly, 
scybalous and frequent. Both in simple spastic 
colon and in “ mucous colic”? the dejecta are com- 
monly fragmentary, hard, and likened by the patient 
to those of sheep or rabbits. This fragmentation 
is but another sign of the tonic and peristaltic over- 
activity of their intestinal musculature. 

Passing now from etiology and associated disorders 
to the malady itself, we find that the usual complaint 
is of discomfort or actual pain in some portion or 
portions of the large bowel. Ascending or descending 
colon is most commonly indicated (and the gesture 
may be very exact) with the palm of the hand lying 
in the course of the affected part in one or other 
flank or iliac fossa. Less frequently the transverse 
colon is indicated by drawing the ulnar margin of 
the hand across the abdomen at the “ watch-chain ” 
level. In other cases a lower abdominal pain without 
this precise linear distribution is described. The 
discomforts are likened to a “ball” a ‘ lump,” 
a “bar of lead” or described as ‘‘ a feeling of stop- 
page.” The pain is a continuous wearing ache ; 


not rhythmical or griping as in the pain of purgation, 
enteritis, or intestinal obstruction ; and lacking the 
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immobilising sharper quality and soreness of visceral 
or peritoneal inflammation. It may last for hours 
and be present day after day. Very occasionally, 
however, colonic spasm comes in acute attacks and 
may cause pain of great intensity, simulating one 
of the major crises which signal a stone in the ureter 
or the bile-duct. 

Physical examination in the chronic type often 
reveals an unduly palpable colon in one or more 
of its three accessible parts. A contracted colon 
is often felt in health in the left iliac fossa, but it 
becomes a more hard and rigid structure in a state 
of tonic spasm, and in the condition under review 
it may often be felt in its transverse and ascending 
portions. Shortening and straightening accompany 
the rigidity. In the region of the cx#xeum these 
changes may be felt, or even seen in the bath, by 
the patient himself like a tumour or “ cricket ball”’ 
in the right iliac fossa. The bowel may be tender 
to palpation and is generally so in the cases of 
‘““mucous colic.’ Radiological examination after a 
barium meal (the results varying with the state of 
the bowel at the time) show an intensification of 
the normal haustrations of the colon, a thin string 
of barium in the affected portions, or, more rarely, 
a strictly localised spasmodic constriction. The 
barium enema, usually to be preferred in colonic 
studies, may in these cases be less informative than 
the meal as it distends the walls of the gut in passage. 

Sigmoidoscopy is often difficult and is apt to be 
unusually painful on account of the spasm. The 
lumen of the bowel can be seen to narrow down to 
a pin-point before the advancing instrument. A 
firm ring-contraction is sometimes felt during a 
digital examination of the rectum. 

These and other observations leave small room 
for doubt that the pain is an expression of exaggerated 
tonus in the bowel musculature... The condition has 
been called “asthma of the colon,’ and indeed 
bronchial and colonic spasm, in their behaviour, 
chronicity, and intermittency, have much in common, 
apart from the fact that they may coincide in the 
same patient or in a family. In extreme contraction 
the colon has been seen on the operating-table to 
become white and hard, and it is not impossible 
that the attendant ischemia and anoxia may be 
the immediate cause of the pain. 

Relief of pain is obtained by warmth, the hot 
bottle and hot bath being especially helpful; by 
belladonna in adequate dosage, but not in every 
case; and a warm gruel enema, according to 
Howship (1830), may also bring comfort. All these 
measures tend to counteract spasm, In some cases 
the pain develops late after food and is relieved by 
food and so prompts a suspicion of duodenal ulcer. 
In most cases sleep is not disturbed, the bodily and 
mental relaxation seeming to extend their beneficence 
to the troubled organ. 

In the differential diagnosis such possibilities as 
appendicitis, peptic ulcer, diverticulitis, carcinoma 
coli, ulcerative colitis, intestinal starch indigestion, 
renal colic. and ovarian or tubal disease may have 
to be considered. In the great majority of cases 
the history and especially the length of the history, 
the type and durability of the pain, the temperament 
of the patient, and a careful examination should 
lead to a correct opinion. Where doubt remains fuller 
investigation must be employed, and in appropriate 
subjects carcinoma coli and _ diverticulitis are 

particularly to be excluded. 

Of the erroneous labels which are liable to be 
attached to these cases chronic appendicitis and 
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colitis are the commonest. Both lead to undesirable 
physical treatments, and both tend to fix the patient's 
mind unduly on the complaining part of his anatomy. 
The disappointment which follows futile surgery only 
accentuates his physical and mental misery. Here 
are some illustrative cases. 


CasE 16.—A highly nervous and anxious profes- 
sional man, aged 60, was seen in 1932 and 1934 for 
right-sided abdominal pain. He described his cecum 
as “blowing up” at times and feeling “like a 
sausage.” He had had a life full of worries and had 
recently lost his wife after a long illness. During the 
summer and during two holiday periods he lost his 
symptoms. Latterly the pain had begun to wake 
him at 2 a.M., but he would immediately drop off 
to sleep after a bromide and belladonna draught. 
He had begun to entertain fears of cancer. 


CASE 17.—A medical student, aged 21, who gave 
a history of diarrhceaa and vomiting after eating 
turbot in 1927, of appendicectomy without relief of 
pain in 1929, and of nocturnal pain with diarrhoea 
and sickness in 1930, was seen in 1931 for a dragging 
pain in the right iliac fossa, across the epigastrium, 
and below the left rib margin. He was tender along 
the course of the ascending and descending colon. 
Two of his brothers had colonic symptoms, and one 
had been admitted to Guy’s Hospital as a case of 
intestinal obstruction but was found to have an 
intense spasm only of the descending colon. Investi- 
gations of the alimentary tract gave negative results. 
Full reassurance and rational treatment were followed 
by a disappearance of symptoms, and a year later 
he was reported as in very good health. 


CASE 18.—A man who had lived in the east for 
many years but had had no dysentery complained 
of flatulent discomfort in the right and left iliac 
fossee and the epigastrium and of a feeling of ‘‘ wind 
in the bowel which would not pass.”” He stated that 
fried foods and beef disagreed and that ‘“ pork was 
poison.’?’ Symptoms had first appeared ten years 
previously at a time of great overwork and worry, 
when his “ nerves were bad.’’ He recognised that 
worry or emotion in anticipation of small troubles 
was the chief precipitating cause. He was lean, 
nervous, muscular, and wiry. His reflexes were very 
brisk. His c#cum at the examination was firm and 
contracted like a sausage. The sphincter gripped the 
finger during a rectal examination. His mother was 
liable to angioneurotic cedema if she ate strawberries. 


CasE 19.—Multiple neuroses. A young man, aged 
26, had had cyclical vomiting in childhood, for many 
years hay-fever, and for one year asthma. He was 
also liable to migraine and was brought to see me 
partly for these symptoms and partly for ‘ spastic 
colon ’’ with excess of mucus in the stools. In the 

revious year he had been given a vaccine for the 
ets condition and promptly developed an anaphy- 
lactic attack, with oedema of the face and dyspnoea, 
relieved by adrenaline. His bowels were erratic and 
often loose. He had observed that he was better 
without alcohol and when he took exercise. His cecum 
was bulky, he was lean, and he had a low blood- 
pressure, but there were no signs of any organic 
disease. 


CasE 20.—‘‘ Mucous colic.’’ A small nervous under- 
sized married woman, aged 35. Seen in 1931, 1932, 
and 1933 for left-sided abdominal pain, constipation, 
and the passage of much mucus. In 1926 she had had 
her appendix removed and ovarian cysts were said 
to have been cauterised on account of her symp- 
toms, which persisted. Aggravation by cold. <A 
cancer-phobia also played its part. In 1933, after 
shooting on a very cold day in December, she had a 
febrile attack, with vomiting and diarrhoea, leaving 
pain again in the transverse and descending colon. 
There was tenderness in the course of the colon, which 
at times could be felt in contraction under the pal- 
pating hand. The domestic situation was profoundly 
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unsatisfactory, for she was unhappily married to a 
chronic alcoholic whom she could not divorce for 
religious reasons and was also embarrassed by a 
devoted admirer. 


Now, although, as has been shown, the familiar 
allergic states are commonly associated with the 
condition of spastic colon, and although food idio- 
synerasy sometimes plays a part, we have scarcely 
as yet enough evidence to include this particular 
dysfunction in the allergic category. Children with 
allergy are sometimes stammerers, but it would be 
an unwarrantable extension of the use of the term 
to describe stammering as an allergic manifestation. 
Is there any more reason so to describe the stammering 
colon? Occasionally, however, cases of acute colonic 
disturbance are seen in which the arguments for allergy 
are stronger. In these cases the associated phenomena 
may synchronise with the attack instead of appearing 
separately and at other times. They may include 
vomiting, diarrhoea, angioneurotic edema, and shock- 
like symptoms. Of such cases I have given an 
account elsewhere (Ryle 1936). A specific cause or 
group of causes may or may not be discoverable 
by careful inquiry and food-elimination or cutaneous 
tests. 


CasE 21.—In a case which has been of great interest 
to Sir Arthur Hurst and myself, a woman, aged 34, 
with a strong family history of asthma and hay-fever, 
and herself liable to hay-fever and digestive dis- 
turbances, developed, at intervals, severe abdominal 
attacks with the following characters: acute lower 
abdominal pain; a frequent desire to defecate ; 
the passage of long mucous casts and, in the worst 
attacks, of much bright blood from the bowel. The 
sigmoidoscope, however, revealed no ulceration of 
the bowel, even during active bleeding. Skin tests 
showed her to be sensitive to pork. She recognised 
herself as intolerant of pork and eggs. One of the 
worst attacks started after she had become very cold 
at a race-meeting and had drunk coffee. When all 
other measures had failed to relieve the symptoms in 
a severe attack, Hurst found that 1 drachm of castor 
oil at nighf and 1 drachm of sodium sulphate in the 
morning brought immediate relief. 


In connexion with these rare cases of acute 
hemorrhagic (non-infective) ‘colitis’? it is worth 
remembering that Dean and Webb (1924) produced 
a very similar condition in experimental anaphylaxis 
in dogs. 


Rectal Neuroses 


Although less frequent than the neuroses thus far 
considered there is one rectal neurosis so definite in 
character and circumstance and often so painful 
that it is a matter for surprise that it has received 
such seant notice in the literature. Under the name 
of proctalgia fugax Thaysen (1935), apologising for the 
mixed derivation, drew attention to a painful form 
of rectal spasm which came on in the absence of 
any discoverable organic cause and which must 
long have been familiar to physicians and proctologists, 

The usual complaint is of a severe ache—of tooth- 
ache quality, rapidly crescendo and sometimes 
reaching an unbearable intensity—which is located 
in the rectum and sometimes gives the impression 
that the coccyx is being forcibly bent forwards or 
backwards. The pain may be so bad as to cause 
pallor and fainting. Its duration is usually from 
five to fifteen minutes, very rarely longer. Although 
it may also come on in the day, the common account 
is that the symptom arrives, usually at long intervals, 
during the night, and especially towards the early hours 
of the morning. As a rule it bears no relation to 
defecation, and in this it is distinct from the pain 


of rectal carcinoma, anal ulcers, and fecal impaction. 
Occasionally, however, it may succeed defecation. 
In the early moments of an attack there is a 
desire to defecate or to pass flatus, and relief is 
sought in this way without success. The rectal crises 
of tabes dorsalis should be readily excluded by a 
careful history and routine examination of the 
nervous system. Some patients describe a much 
milder sensation of rectal globus. Proctalgia or 
rectal spasm has a close association with mental 
worry and fatigue. Colonic spasm is a common 
accompaniment, and in a minority of cases there 
is an attendant history of migraine or other allergic 
disorder. In a group of 15 cases it was associated 
in 1 with migraine and a family history of migraine 
and asthma; in 1 with spastic colon and urticaria ; 
in 1 with spastic colon and migraine; and in 6 with 
spastic colon only. The average age of the patients 
was forty-five. There were 9 females and 6 males. 
In no less than 8 cases a very unsatisfactory or 
unhappy psychological situation was revealed, or 
the patients were recorded as of excessively worrying 
and introspective type. One patient recorded great 
relief from distension of the rectum by immediate 
inflation with air from a Higginson’s syringe. Other- 
wise there is no treatment for the immediate attack, 
and, indeed, the treatment should correctly be directed 
to the underlying causes and includes especially 
the counteraction, when possible, of anxiety and 
fatigue. 


CASE 22.—A masseuse, aged 41, complained of 
a dull aching ain in the right iliac fossa, which woke 
her between yet 4 A.M. and sometimes lasted all 
day. She was able to feel a hardened contracted 
colon on the right side. For some years before this 
she had been liable to painful cramps in the rectum, 
lasting up to a quarter of an hour, and occurring 
both by night and day. There was a history of 
urticaria following lobster and strawberries. She 
smoked fifteen cigarettes a day. Family history 
negative. A firm ring-contraction was felt during a 
digital examination of the rectum. 


CASE 23.—A married woman, aged 46, complained 
of left-sided colonic pain and of severe nocturnal 
attacks of rectal spasm, in one of which she fainted. 


Coitus seemed to predispose. 


She smoked twenty 
cigarettes a day. 


CasE 24.—A woman, aged 50, was subject to 
intermittent abdominal attacks characterised by a 
discomfort ‘‘ as though food had stuck ”’ and located 
either in the epigastrium or the flanks. At intervals, 
for many years, she had also been liable to violent 
attacks of rectal pain, chiefly at night but sometimes 
in the day. The pain would continue for as much as 
half an hour. Relief was obtained by inflating the 
rectum with air. 


CasE 25.—A woman, aged 46, complained of 
“terrible attacks’’ of pain starting sometimes in 
the sacral region, sometimes in the vagina, and 
ending up with a feeling ‘‘ as though the lower spine 
were being pushed out.’’ The attacks were mainly 
nocturnal and would last for a quarter of an hour 
or even as long as three-quarters of an hour. There 
was a desire both to defecate and to micturate. 
There were varying intervals between attacks, and 
she might be free for two months. She had had many 
operations, and the symptoms succeeded the last 
one, soon after which her husband had been acci- 
dentally killed. Her doctor had seen her “ writhing 
in pain ” in an attack. She was liable to migrainous 
headaches. Sigmoidoscopy and cystoscopy revealed 
no abnormality. 


CasE 26.—Rectal globus. A young dental surgeon, 


liable to migraine, and previously seen for lower 
abdominal pains, complained of a troublesome rectal 
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discomfort ‘‘ as though the bowel wanted to move.” 
At first it was associated with standing. Later the 
symptom occurred between midnight and 2 a.m. 
It was in abeyance on holidays. There were no signs 
of organic disease. He was over-anxious, had previ- 
ously had a cancer-phobia and was working very hard 
and smoking too many cigarettes. After reassurance 
and adjustments in his life, cessation of smoking, 
and luminal at bedtime he lost his symptoms and 
gained 9 lb. in a month. 


Vesical Neuroses 


The neuroses of the bladder, although commonly 
considered trivial, are both numerous and familiar. 
Some of them cause much mental distress. Precipi- 
tate and involuntary micturition is a recognised 
response to acute fear in man and animals, A 
frightened flock of sheep affords a good demonstration 
of emotional evacuation both of bowel and bladder. 
The recruit before battle may be unable to contain 
his urine. During the European crisis of September, 
1938, I was questioned about a nervous man who 
was similarly afflicted. The nocturnal enuresis of 
children, notwithstanding the multiple explanations 
and physical treatments which have been applied 
to it, is now generally accepted as a nervous pheno- 
menon, a view which is well supported by its high 
incidence in the nervous offspring of nervous parents, 
its aggravation by rebuke and punishment, and its 
good response to sensible handling and time. The 
diurnal frequency of nervous women, occurring 
either without evident cause or as a sequel of a 
departed cystitis, is also common and can generally 
be distinguished from frequency due to an organic 
polyuria or pollakiuria by the finding of a normal 
urine and by the fact that it is in abeyance at night. 
Apprehension of the desiré to micturate during social 
engagements when opportunity is lacking is probably 
one of the reasons why many women of anxious type 
restrict their fluid intake unduly. In men nervous 
inhibition of micturition is a familiar experience of 
the consulting-room and the life-assurance examina- 
tion, and there are many who cannot pass water 
in a public urinal. The initial retention of urine 
which follows abdominal and rectal operations may 
reasonably be attributed to reflex irritation and incon- 
venient posture. Its persistence is often abetted 
by anxiety. A new and useful remedy in these 
cases is available in Doryl (carbaminoylcholine 
chloride). 

The more serious nervous incontinences and 
retentions are comparatively rare and are accompani- 
ments of graver anxiety states. Sir James Paget 
(1879) described the case of a man who developed 
a nervous retention while walking with a lady friend 
and declined ever to go walking with her again, 
because he knew the association of ideas would be 
too strong for him and would again invite the same 
disability. He also related the case of a clergyman 
who always passed a catheter before going into the 
pulpit, because on one occasion, having experienced 
an urgent desire to micturate during a sermon, he 
found himself unable to perform the act when the 
sermon was over. 

Nervous incontinence may cause misery as great 
as nervous retention and, in the two cases which 
follow, complicated other visceral neuroses of emotional 
origin, I have observed no special association between 
bladder neuroses and the allergic state, 


CAsE 27.—A young woman, who had been liable to 
gastric and colonic disturbances since childhood and 
had experienced a few severe attacks of rectal spasm, 
developed great urinary frequency and was unable 


to hold her water if she heard a tap running and some- 
times, when paying social calls, had urinary incontin- 
ence on the door-step. A severe ga trauma had 
preceded the aggravated phase of this neurosis, 


CasE 28.—A young married woman, nervous and 
hypersensitive, at a time of anxiety in connexion 
with domestic and social affairs, developed diarrhoea 
and bladder incontinence. She also suffered from 
vaginismus, experienced bowel and bladder pain 
after evacuation of these organs, and was liable to 
incontinence in cold weather. She was troubled with 
nightmares always in connexion with lavatories and 
for a long time was harassed by multiple phobias and 
anxieties. 


If we except the acts of blushing and fainting, 
the conditioned reflex in daily life is, perhaps, better 
illustrated by the disturbances of micturition than 
by any other bodily dysfunction. Even in good 
health modifications of natural habit by circumstance 
are frequent. The old device of turning on the 
tap to encourage micturition must clearly be related 
to the environmental associations of the act or to 
the sound of running water, 


A physician became aware of a curious conditioning 
of the desire to micturate. After examining a patient 
in his consulting-room it was his invariable custom 
to take the specimen of urine to test in his laboratory, 
carry out the test, and then pass on to the lavatory 
to wash his hands. At this stage, with the taps 
running, he repeatedly had an inclination to pass 
water, although he had experienced no desire a 
moment before. As time went by he noted with 
interest, although he had continued to pay scant 
attention to the phenomenon, that the reflex had 
become antedated, and that lighting the Bunsen 
ae to test the patient’s urine now induced the 

esire. 


If similar sequences may be held to obtain in 
the case of the more troublesome visceral over-actions 
—e.g., bronchial and colonic spasm, urinary fre- 
quency, and tachycardia—we discover at once an 
accessory explanation for their chronicity and for 
their seemingly inconsequent recrudescence indepen- 
dently of any observed external agency or immediate 
emotional stimulus, 


Clearly, quite trivial actions and mental associations, 
conscious and subconscious, are responsible for a 
great many of: man’s visceral irregularities and 
disturbed sensations and may become, in course of 
time, important determining stimuli. It is a part of 
the function of general therapeutics and psychiatry 
to investigate and direct the removal or counteraction 
of such stimuli. ’ 
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We have found that the nutritional macrocytic 
anemia seen in Macedonia responds as readily to 
anahemin * as to less purified liver extracts, such 
as Procythol Forte and Campolon. 

Wills, Clutterbuck, and Evans (1937) stated that the 
nutritional anemia produced in monkeys by faulty 
feeding, which is regarded as the animal counter- 
part of nutritional macrocytic anemia in man, is 
not affected by the insoluble fraction of the 
ammonium-sulphate precipitate of whole campolon 
or by anahemin. Later Wills and Evans (1938) 
reported that the nutritional macrocytic anemia 
of man in India is likewise unaffected by anahzemin 
or similar highly purified preparations. They postulate 
the existence of an unknown factor which is active 
in nutritional macrocytic anemia and is probably 
not Castle’s extrinsic factor. They suggest that this 
unknown factor is active in the presence of small 
amounts of liver principle, either administered with 
or before it or previously present in the body. Accord- 
ing to Castle’s hypothesis + _— Lp)! responses 
could be obtained in nutritional anemia by the 
administration of substances known, or thought to 
contain, the extrinsic factor. Since, however, Wills 
and Evans (1938) and Napier (1939) have stated that 
anahemin and similar highly purified preparations 
are inactive in their cases of anemia, it seems that 
Castle’s extrinsic factor can no longer be regarded 
as the active factor in the cure of these macrocytic 
anemias, and thus, according to their views, Castle’s 
hypothesis is no longer tenable, at least so far as the 
extrinsic factor is concerned. They conclude that, 
since highly purified extracts such as anahemin 
were inactive, Castle’s extrinsic factor cannot be 
responsible for the cure of the nutritional anemia 
described by them ; hence they assume the existence 
of some third unknown factor, 

The typical responses that we have been obtaining 
with anahemin seem to bring the position back to 
that originally postulated by Castle. This is further 
borne out by the complete absence of any response 
to the administration of large doses of the filtrate- 
factor concentrates of Edgar and Macrae. Case 5 
and fig. 5 show clearly that not only were the reticulo- 
cytes unaffected by large doses of the filtrate factor, 
but also the blood-count fell during its administration. 
Later the patient was given anahemin, and the 
reticulocytes rose to 52 per cent. after the sixth 
dose, and the erythrocytes increased from 800,000 
to 2,700,000 in twelve days. Work on this factor 
is still in progress, 

Addisonian pernicious anemia does not generally 
respond to the administration of Marmite; it does, 
however, respond to anahwmin and other substances 
known to contain liver principle, such as campolon. 


* The anahemin referred to throughout this paper is that 
prepared by The British Drug Houses. 

t F = food (extrinsic factor); G = gastric (intrinsic factor) ; 
[ = intestinal permeability, or factors influencing it; and LP = 
liver principle. 


Campolon contains, besides the liver principle, 
the filtrate factor of Edgar and Macrae (Wills’s 
soluble fraction). By precipitation with saturated 
ammonium sulphate campolon can be fractionated 
into two parts: (1) a so-called insoluble fraction, 
which contains all or most of the anahemin and 
anahzmin-like substances, which is active in pernicious 
anemia; and (2) a so-called soluble fraction, free 
from anahemin and like bodies and inactive in 
pernicious anzmia but active in nutritional macro- 
cytic anemia, The presence or absence of anahemin 
from the soluble fraction depends on the thoroughness 
of the fractionation; but, if this has been satis- 
factorily done and a reineckate introduced, there 
seems to be little possibility of any anahzemin being 
carried over into the soluble fraction. 

In our work we have dealt separately with the 
following substances, the composition and/or liver 
content of which were understood: anahzemin 
(B.D.H.); filtrate factor of Edgar and Macrae; 
Examen (Glaxo); Eluate factor (vitamin B,) ; 
marmite; procythol forte; and varying proportions 
of a combination of examen and eluate factor. In 
this paper we are concerned only with our results 
from anahemin. Papers in the course of preparation 
will deal with the other substances. 

Anahemin (B.D.H.) is prepared by the method of 
Dakin and West and during preparation is completely 
precipitated with 99 per cent. alcohol, is taken through 
two ammonium sulphate fractionations and one 
reineckate. It seems highly improbable that with 
such a method of preparation any factor correspond- 
ing to the filtrate factor of Edgar and Macrae (Wills’s 
soluble fraction) could remain in the final product. 
We understand that 450 g. of wet liver forms the 
starting-point of the process of manufacture; this 
is finally reduced to 150 mg. of solid, which is taken 
up into 2 c.cm. of tricresol and put up in an ampoule. 
It follows therefore that the final 2 c.cm. of anahemin 
contains the equivalent of 450 g. of original wet liver. 


METHOD AND RESULTS OF TREATMENT 


The cases with which we were dealing were 
established as macrocytic anemia by the following 
criteria :— 

(1) The presence of free hydrochloric acid in 
gastric secretion, after the injection of histamine 
or after an alcohol meal, in amounts equivalent to 
11-92 c.cm. of decinormal sodium hydroxide per cent. 

(2) Mean corpuscular volumes above 100 c.u., 
as shown by the Daland and Wintrobe methods, 
taken at low reticulocyte level. 

(3) Price-Jones curves. 

(4) Bone-marrow punctures showing typical megalo- 
blasts with finely netted nuclei and hzemoglobini- 
ferous cytoplasm (not to be confused with late 
erythroblasts with their dense pyknotic nuclei and 
almost basophil cytoplasm, which are common in 
many anzmias). 

(5) Colour-indices calculated from 
estimated spectrophotometrically by 
of Heilmeyer (1933). 

The responses to treatment were judged by the 
daily reticulocyte counts showing expected rise to 
maximal value; increased numbers of erythrocytes 
in blood-counts made every fourth day; and pro- 
found clinical improvement. 

The patients on entering the hospital were given 
a thorough clinical and laboratory examination, and 
if they proved to have hyperchromic macrocytic 
anemia, with reticulocytes below 5 per cent., they 
were observed for three to twelve days, during whicb 
daily reticulocyte counts were made. If at the end 


hemoglobin 
the method 


of this period the number of reticulocytes fell or 
remained stable, the patient was treated till the 
expected reticulocyte response 


highest had been 
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obtained. Treatment was then discontinued, the 
reticulocytes were allowed to fall to their lowest 
figure, and a second treatment was started with either 
the same or another preparation and continued till 
a second response had been obtained. Reticulocytosis 
unaccompanied by an increase in the number of 
erythrocytes was never taken as representing a 
response, for many substances, notably protein 
derivatives, are known to bring about reticulocytosis. 
Cases which showed constant daily reticulocyte 
counts varying between 8 and 12 per cent., with some 
regeneration of erythrocytes, were never included 
in our series; only cases showing the usual steep 
rise in the reticulocyte curve followed by regeneration 
of erythrocytes were selected. None of the patients 
had blood-counts above 2,000,000, and generally 
we were dealing with counts below 1,000,000. 

In some cases the patients were treated at once, 
after the period of observation, with anahemin and 
kept on this till their reticulocytes had reached the 
expected maximum. Treatment was then stopped, 
and the reticulocytes were allowed to fall to their 
lowest value; the patient was then treated with 
another preparation, and a second response was 
elicited. In other cases treatment was begun with 
procythol forte, which we know from experience 
to be highly active in the nutritional macrocytic 
anemia in Macedonia, and was continued till the 
reticulocytes had reached the expected maximum ; 
all treatment was then discontinued till the reticulo- 
cytes had fallen to the lowest value, and then 
anahemin was given, and a second response was 
obtained. By such means we obtained a response 
not only when anahemin was given as the first treat- 
ment but also when it was given after a known potent 
preparation had already produced the initial response. 
The amounts given were 2 c.cm. daily for three to 
nine days, and the maximal reticulocyte response 
took place about the fourth to ninth day after the 
start of treatment. 

We have also treated patients with the filtrate- 
factor concentrate of Edgar and Macrae, and case 5 
and fig. 5 make it clear that no response whatever 
can be elicited with this factor. Later the same 
patient was treated with anahemin, and a charac- 
teristic response was obtained. Work on this factor 
is still in progress. 

It is not intended here to give full details of all 
the case-records. We have, however, outlined five 
typical cases. All our patients were females and 
mostly in the last six months of pregnancy. In 
a forthcoming paper we shall describe cases of hyper- 
chromic macrocytic anemia in males, which is 
extremely common here. In some of these males 
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Fic, 2 (case 2)—Response to anahemin in pregnant 


woman before parturition. 


typical megaloblasts are found in the sternal marrow, 
and there is always a great activity of the marrow ; 
nearly all have large spleens and a high indirect 
Van den Bergh reaction and free hydrochloric acid 
in the gastric secretion, but none of them respond 
to intramuscular liver therapy, no matter what 
preparation is used. Apart from the large spleen 
there is no evidence of malaria in either the bone- 
marrow or the peripheral blood, but as a routine all 
such patients are given quinine hydrochloride 
2 grammes daily for five days, to ensure clearing 
up any latent malaria so far as possible. There was 
no sign of abscesses in any of the cases, and the 
Wassermann reaction was always negative. 
Information given by the patient about her diet, 
which we regard as a most unsatisfactory method 
of ascertaining details concerning dietary, reveals 
a diet-which appears to be adequate in vitamin C, 
but saturation tests with Redoxon (Roche) show in 
many cases a considerable deficiency. We are aware 
that in pregnant women the vitamin-C stores are 
likely to be depleted (Teel, Burke, and Draper 1938), 
but we have found this deficiency also in men. So 
far very little is known about the vitamin-C content 
of the fruits and vegetables in Macedonia, and, since 
it has been shown that vitamin-C content to some 
extent depends on the condition of the soil, methods 
of storage, and freshness (Bessey 1938), it is possible 
that the dietary is not a good index of vitamin-C 
intake in Macedonia. So far no data are available 
for normal levels of vitamin C in Macedonia. 
Percentage hemolysis tests, done by the methods 
of Simmel and Creed and, read in the latter case 
spectrophotometrically, showed that alterations in 
the resistance of the red 
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CASE 1 (fig. 1).—A multi- 
para, aged 35, eight months’ 
pregnant, entered hospital 
for weakness and anzemia. 
Well-nourished body, 
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Fic. 1 (case 1)—Response to anahemin followed by second response to marmite. 


30 35 40 spleen 11 (Hackett). Tongue, 


teeth, and nails normal. 
No cedema of legs, ankles, 
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or face. Icteric tinge 


Reflexes normal. 





to 
Breathless and obviously very ill. 
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skin and conjunctiva. 


Liver normal. 


No petechie or history of nose- 


bleeding or abnormal menses. 


Laboratory examination, April 


Red blood - cells (R.B.C.) 
710,000 (+ 3 per cent.) per 
c.mm., 


Heemoglobin (Hb.) 3-2 g. per 
cent. (Heilmeyer), 3-3 g. per 
cent. (Newcomer). 

Colour-index (C.1.) 1°6. 

Heematocrit 8-3 per cent. 
Bilirubin: direct negative ; 
Bone-marrow : 

typical megaloblasts ; 
Gastric test : 


low activity ; 


99 


1938 :— 


Mean corpuscular 
(M.C.V.) 117 c.p. 
Mean diameter of approxi- 
mately 1,000,000 R.B.C. 
(Pipjer) 8-3 #. 
White  blood-cells 
4620 per c.mm. 
Reticulocytes 4 per cent. 


volume 


(W.B.C.) 


indirect 1-8 mg. per cent. 


pathological granulocytes, few 


early and late erythroblasts. 
free hydrochloric acid after histamine. 


CASE 2 (fig. 2).—A multipara, aged 30, eight months’ 
pregnant, entered hospital for weakness and breath- 


lessness. Body well 
skin and conjunctiva. 
normal ; 


Spleen 1 (Hackett). 


nourished. 
Tongue, 
reflexes normal. 
of nose-bleeding or abnormal menses. 
No cedema. 


Icteric tinge to 
nails, and teeth 
No petechie# or history 
Liver normal. 


Laboratory examination, Jan. 3, 1939 :— 


R.B.C. 847,000 (+ 3 per cent.) 
per ¢.mm. 

Hb. 3-7. per cent. (Heilmeyer), 
3-7 g. per cent. (Newcomer). 

C.I. 1°4. 

Heematocrit 10 per cent. 


Bone-marrow : 
blasts ; 


moderate activity ; 
pathological granulocytes ; 


M.C.V. 117 c.f. 

Pipjer 7-9 #. 

W.B.C. 11,200 per c.mm. 

Reticulocytes 5-5 per cent. 

Bilirubin: direct negative 
indirect 2 mg. per cent. 

many typical megalo- 

early and late erythroblasts. 


Gastric test : free hydrochloric acid after alcohol meal. 


CASE 3 (fig. 3).—A multipara, aged 22, nine months’ 
pregnant, entered hospital for painful spleen and 


weakness. 


normal, Spleen Iv. 


Body well nourished and plump. 
tinge to skin and conjunctiva. 
tongue, and nails normal. 
of nose-bleeding or abnormal 


Icteric 
No oedema. Teeth, 
No petechiz or history 
menses. Reflexes 


Liver not enlarged. 


Laboratory examination, April 28, 1938 :— 


R.B.C, 844,000 (+ 3 per cent.) 
per ¢.mm. 

Hb. 4 ¢. per cent. (Heilmeyer), 
4-2 g. per cent. (Newcomer) 

C.1. 1°66. 

Heematocrit [1-5 per cent. 


Bone-marrow : moderate 
early and late erythroblasts ; 
logical granulocytes ; 


activity ; 
rare heemocytoblasts ; 
Plasma cells 


M.C.V. 136 c.p. 

Pipjer 8-1 p#. 

W.B.C. 3080 per c.mm. 

Reticulocytes 5 per cent. 

Bilirubin: direct negative ; 
indirect 1-7 mg. per cent. 

typical megaloblasts; 

patho- 


Gastric test: free hydrochloric acid after alcohol meal. 


_ CASE 4 (fig. 4).—A multipara (all dead), aged 30, 
eight months’ pregnant, entered hospital for weakness 


and cedema of legs. 
very hard. 
very 
No 


tender. Nails, 
petechie or 


normal, 





Well-nourished body. Spleen m, 
Liver enlarged two finger-breadths and 
teeth, 
nose-bleeding ; 
Skin and conjunctiva very icteric. Reflexes 


and tongue normal. 


menses always 
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DAY OF ILLNESS 
Fic. 5 (case 5)—Failure to respond to filtrate-factor 

concentrate followed by response to anahzmin. 
normal. Conspicuous jugular pulsations. Patient 
breathless and very ill. 
Laboratory examination, June 15, 1938 :— 


R.B.C. 975,000 (+ 3 percent.) M.C.V. 103 ¢.p. 
per ¢.mm. Pipjer 7°38 p. 


Hb. 3-7 g. per cent. (Heil- 


meyer), 3°3 g. per cent. W.B.C. 3800 per c.mm. 
(Newcomer). Reticulocytes 4 per cent. 
C.1. 1°3. 


Bilirubin: direct negative ; 
Heematocrit 10 per cent. indirect 2-5 mg. per cent. 
Bone-marrow : small activity ; early and late erythroblasts ; 
pathological granulocytes ; very rare megaloblasts. 
Gastric test : free hydrochloric acid after alcohol meal. 


CasE 5 (fig. 5).—A multipara (thirteen children), 
aged 40, seven months’ pregnant, entered hospital 
for weakness and dyspnoea. Well nourished, with 
very slight icteric tinge to skin and conjunctiva. 
No codema; tongue, teeth, and nails normal. No 
petechie or history of nose-bleeding or abnormal 
menses. Reflexes normal. Spleen 1; liver enlarged 
three finger-breadths and tender under epigastrium. 

Laboratory examination, Feb. 28, 1939 :— 


R.B.C. 1,178,000 (+ 3 per M.C.V. 127 c.p. 

cent.) per c.mm. Pipjer 7-7 #. 
Hb. 4°5 g. per cent. (Heil- W_B.C. 2760 per c.mm. 
e —- Reticulocytes 1-8 per cent. 


Bilirubin: direct negative ; 
indirect 1 mg. per cent. 

typical megaloblasts ; early and late erythro- 

pathological neutrophils and plasma cells; very active 


Heematocrit 15 per cent. 


Bone-marrow : 
blasts ; 
marrow. 


Gastric test: free hydrochloric acid after alcohol meal. 
DISCUSSION AND SUMMARY 


Nutritional macrocytic anemia, as seen in 
Macedonia, responds as readily to highly purified 
preparations, such as anahemin, as it does to the 
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Fic, 3 (case 3)—Response to anahemin in 
pregnant woman before parturition. 
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Fig, 4 (case 4)—Response to procythol forte followed by second response 
to anahemin. 
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cruder liver preparations, such as procythol forte 
and large doses of campolon. This response to 
anahemin in Macedonia is in contrast to the cases 
treated in India and suggests that the Macedonian 
cases differ from those in India, where a high indirect 
Van den Bergh reaction is rare, glossitis is common, 
and the highly purified liver preparations are inactive. 
Such responses to these highly purified extracts make 
it appear unlikely that the filtrate factor of Edgar 
and Macrae is the active one in the cure of nutritional 
macrocytic anzmia in Macedonia. 

Further, work done with the filtrate-factor con- 
centrate shows that this, administered alone, is 
inactive even when given in large doses. The case- 
records given here show that during treatment with 
this substance not only did the reticulocytes not 
increase but also the blood-count fell. Later the 
patient responded to anahemin with a maximal 
reticulocytosis of 52 per cent. followed by regenera- 
tion of the erythrocytes. 

It is not impossible that the response to anahzemin 
is quantitative and related to the liver content. In 
this respect it is interesting to note that responses to 
campolon, which contains the equivalent of 10 g. 
of wet liver per 2 c.cm., can only be obtained if very 
large doses (8-12 ¢.cm. daily) are given, and that pro- 
cythol forte, which contains the wet-liver equivalent 
of 100 g., is active in 2 ¢.cm. doses. Anahzmin is 
active in 2 ¢.em. doses and will probably be found 
active in smaller doses, 

Although the quantitative aspect is important, it is 
probable that the qualitative aspect also enters into 
the picture, for work now in progress seems to show 
that large amounts of filtrate combined with very 
small amounts of anahzemin are extremely active. 

This work suggests that the conclusions drawn by 
Wills and Evans (1938) and Napier (1939) do not 
apply to the nutritional macrocytic anemia as 
seen here, for we obtain typical responses to anahzemin. 
Further, the suggestion that there is some active 
principle present in the filtrate factor is not borne 
out by work with filtrate-factor concentrates, which 
do not produce any effect on the anemias here. 
Such findings appear to bring back the position to 
that originally postulated by Castle. 

The regeneration of the blood in our cases is not 
always adequate, and we consider that this is probably 
due to an intercurrent destruction of blood, which 
may also be responsible for the relatively large doses 
of liver extract required. In this connexion we 
think that doses effective in pernicious anemia are 
not necessarily any guide to what may be adequate 
doses in nutritional anemia. The large spleens 
often present in our cases and the relatively high 
Van den Bergh reactions may suggest that under- 
lying malaria and hypertrophy of the reticulo-endo- 
thelial system may also be a factor in the large doses 
required, but we have no evidence that smaller doses 
are beneficial in cases with low indirect bilirubin 
values and small or non-palpable spleens. 

A hyperchromic macrocytic anemia, associated 
with large spleen, very active marrow, which 
occasionally contains megaloblasts, and free hydro- 
chloric acid in the gastric secretion, is very common 
in males in Macedonia and, so far as we can at present 
ascertain, responds to no intramuscular liver prepara- 
tion that we have so far tried. 

Some of our cases, both in males and in females, 
show vitamin-C deficiency after saturation tests 
with redoxon (Roche), although from a history of 
the patients’ dietary no vitamin-C deficiency would 
have been suspected. 

We have recently carried out an anemia survey 
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in the island of Cyprus and have been extremely 
surprised to find that the predominant anemia there 
is hypochromic microcytic in contrast to Macedonia, 
where the predominant anemia is hyperchromic 
macrocytic. The dietary survey showed that there 
were considerable differences between the consump- 
tion of meat in Cyprus and that of Macedonia, in 
the former more meat being eaten; there is a low 
consumption of green vegetables in Cyprus compared 
with Macedonia. A full report of our Cyprus findings 
will be published later. 
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TREATMENT OF EPILEPSY WITH 
EPANUTIN 


By Donatp BLAtr, M.B. Camb., D.P.M. 


ASSISTANT MEDICAL OFFICER AT CANE HILL MENTAL 
HOSPITAL, COULSDON, SURREY 


K. C. Battery, M.B. Camb., D.P.M. 
AND 
J. S. McGregor, M.B. Glasg. 


ASSISTANT MEDICAL OFFICERS AT WARLINGHAM PARK 
HOSPITAL 


IN experiments on animals Putnam and Merritt 
(1937 and 1938a) investigated the anticonvulsant 
propérties of many drugs, and found that sodium 
diphenyl hydantoinate was a strong anticonvulsant 
and weak narcotic. Later they tested it on human 
beings (Merritt and Putnam 1938b) with good results, 
and the drug has since been marketed as Dilantin in 
America and Epanutin (Parke Davis) in this country. 
Apparently it is now used fairly widely, but no 
publication other than that of Merritt and Putnam 
(1938b) has yet dealt with any large number of 
*“ases, 

The material’ used in our own investigation 
consisted (like Merritt and Putnam’s) of chronic 
cases: male cases at Cane Hill and Warlingham 
Park mental hospitals and female cases at Warlingham 
Park only, making a total of 53 male and 22 female. 
The cases were unselected except for the exclusion 
of a few patients too feeble to warrant a change from 
their usual sedatives. They were all subject to grand- 
mal attacks, and the investigation was limited to 
this form of fit alone, for the difficulties in determining 
the number of petit-mal attacks in this type of 
patient were such as to render accurate conclusions 
impossible, and such attacks were rare. Of our 
75 patients 58 have been treated continuously for 
two to six months, and 52 of these more than three 
months. In 11 cases it has been necessary to 
terminate treatment, and 6 recently admitted patients 
have not yet received two months’ treatment. 

Merritt and Putnam’s 118 patients with grand mal, 
of whom only 59 were free from petit mal or what 
they term ‘epileptic equivalents,’ had received 
treatment for more than two months and most of 
them for less than six months. They had previously 
been treated with bromides or with phenobarbitone, 
and so had most of ours, with the addition of chloral 
or Prominal in a few cases. 


G2 
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The object of our investigation was to determine 
the anticonvulsant effect of epanutin as compared 
with other anticonvulsants, such as bromide or 
phenobarbitone ; whether any mental effects were 
produced by the drug; its toxicity; and the best 
method of change-over to this form of treatment. 


ANTICONVULSANT EFFECT 
Our findings confirm those of Merritt and Putnam— 
namely, that the drug is a strong anticonvulsant, 


its action sometimes being dramatic. Table I shows 
our results in detail and table Il compares Merritt 


TABLE I—EFFECT OF EPANUTIN ON NUMBER OF EPILEPTIC 





FITS 
= Total fits for 
3 = corresponding length 2 
e = oftime asepanutin = 
= = in the preceding Es 
P = < 3 years and imme- 35 
c Bi = diately before =e 
- Previous ° pe = § 
¥ medicine © S 6 
= £ &o 
r } £ a 
7 = = Sot z r—| 
= | @ leeshess Es-2 —° 
¢ §& 193619371938 ESEe 4 
as = sex - 
z - = ES cA 
1 Ler.¢t.d.s oe 3 6 384 528 524 256 71 
2 Ler.1, Ber. 7ét.d-s. 5 3 213 43 | 92 91 23 
3 Ber. 20t.d.s. es 4 5 49 26 23 31 11 
4 Ler.1t.ds. 3 6 55 26 35 64 ll 
5 Ber. 30 bd. 4 + 12 9 | 25 26 11 
6 Ber. 20t.d.s., 
Pgr.tn 4 6 123 8&9 8&9 123 9 
7 Ber. 15t.d.s. ot @ 4 17 | 24 | 25 23 16 
& Nil ee 3 5 41 40 52 89 25 
9 Ber. 20 t.d.s. 4 4 17 | 24 | 25 14 16 
10 Ler. ¢t.d.s . 3 3 | 55 | 37 | 34 48 5 
11 Ber. 15t.ds. at 3 6 171 126 92 131 a 
12 Begr.20,C gr. 10 
tds. 3 3 213 | 43 | 92 13 23 
13, L sr 3¢b d. ot 3 | 22 | 20 | 11 4 15 
14 Ler. 14b.d. 3 3 40 | 15 | 23 25 18 
15 Ler.1b.d 3 3 15 11 3 13 10 
16 Ler. 1¢b.d 4 3 7|34/) 11 6 7 
17 Legr.14b.d 4 3 16 12 12 4 16 
18 Ler. 14b.d. 4 3 | 17 {11 | 10 11 14 
19 Ler.1 b.d. 3 3 8 7 2 6 6 
20 Ler.1 b.d. 4 3 116/15) 19 11 22 
21 Ler.lttd 3 3 6 6 7 6 11 
22 Ler.1b.d 2 3 0 0 0 0 0 
23 Ler.2t.ds 4 3 18 15 5 4 3 
24 Ler.2 b.d. 4 3 25 | 17 | 19 18 20 
25 Ler.1b.d 4 3 19 | 17 | 33 7 30 
26 Ler.1lbd 4 3 2 1 1 0 8 
27 Ler.in 3 3 0 0 0 0 10 
28 Ler.2 bd 3 3 56 34 28 26 20 
29 Ler.lén 4 3 & 6 x ~ 7 
30 «Ber. 10 b.d 3 3 3 9 9 3 7 
31 Ler.2 bd 4 3 13 7 | 33 16 18 
32 .gr.1$n. 3 3 6 6/11 3 3 
33. Ler. 1 t.d.s. 3 3 0 0 0 2 3 
34 Ler.2 b.d. 4 3 7 se 8 7 10 
35 Ler.1t.d.s. 4 3 ve 28 17 
36 «Ber. 10,C gr. 10 
t.d.s 3 4 . 26 24 5 
7| Per.3 an... P 4 3 29 17 52 9 
38 Ber. 10t.d.s 3 2 . os 6 & 
39 Ber. 15t.d.s 2 3 46 7 4 
40 Ber. 15t.d.s., 
Pgr.tn 4 5 33 «39 13 24 
41 Ler.1bd 3 5 ve | oe 28 5 
42 Ler. 3 b.d., 
B gr. 15 t.d.s 4 5 96 56 8&6 107 59 
43 Ber. 30t.d.s., 
L gr. +b.d 6 5 74) 68 | 95 134 48 
44 Ber.15, Ler. }t.d.s 3 5 49 7 | 22 21 13 
45 Ler. 4t.d.s. 4 5 53 46 75 7 33 
46 Ber. 15t.d.s 2 5 29 19 | 42 39 13 
47 Begr.20,Ler.1t.d.s 3 2 13 1 20 26 0 
48 Ber.15,Ler.1t.d.s 3 2 31 40 30 22 13 
49 Nil ae ° 3 2 7 9 6 14 4 
50 Ler. 1%, B er. 20, 
55 t.d.s 6 4 190 23 
51 Ber.15, Per. 3 
t.d.s., Lgr.1%) 4 4 279 41 
562. Nil e* ee 3 2 o- 5 
53 Ler. }t.d.s. 3 4 we 7 
54 Ler. 1 t.d.s. 3 4 1 0 
55 Nil st 6 2 ae 6 
56 Nil ae 3 § | 38 | 35 | 87 102 221 
57 Ler. 1t.d.s. 3 2 we 1 
58 Begr. 10 t.d.s. 3 3 2 0 


B= bromide ; C= chloral; L= luminal; P= prominal ; 
n= nocte. 
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and Putnam’s figures for grand mal with ours. As 
regards complete remissions our figures do not equal 
those of Merritt and Putnam who, however, do not 
state the period over which complete relief was 
obtained, and our material was probably more chronic 


TABLE II—EFFECTS OF EPANUTIN ON GRAND MAL IN THE 
PRESENT SERIES COMPARED WITH RESULTS OF PUTNAM 
AND MERRITT 


Merritt and 
Putnam’s (1938b) 
series (118 cases) 


Effect on frequency 
of attack of 
grand mal 


Present series 
(58 cases) 





Complete relief ie 29 (491% 


14 (23-7 %) 


23 (396%) 


Great decrease 12 (20°6%) 





Moderate decrease . . 6 (10-1 %) 5 (86% 

No change .. ee 10 (16-°9%) 4 (68%) 

Increase Not mentioned 14 (241%) 
Total .. ee 59 58 





Putnam and Merritt do not state exactly the meaning 
of their terms. We have adopted the following criteria :— 
Complete relief=no fits during last six weeks. 
Great decrease =reduction by more , 
than a half. : | —— — ” 
Moderate decrease =any reduction | is pt oes 
smalier than a half. J p 


than theirs. Both in our series and in theirs the 
period of observation was comparatively short; as 
they remark, “it is probable therefore that many of 
the patients in the completely relieved groups will 
later be transferred to other groups, but it is possible 
that greater experience with the use of the drug will 
make it possible to obtain better results in some of 
the cases in the moderately or greatly improved 
groups.” 

The criticism may be offered that certain of our 
patients having a large number of fits were being 
inadequately controlled before the treatment with 
epanutin. Most of them, however, had been under 
observation for many years and, after a trial of 
various drugs and different doses, had been given 
that most suited to them. Similar great reductions in 
the number of fits are instanced by Merritt and 
Putnam, who cite a patient having two or three fits 
a day on luminal gr. 6 who was completely relieved 
of attacks from the start of treatment with dilantin ; 
and by Coope (1939), who mentions several cases of 
multiple fits much reduced by epanutin. Table I 
shows that some patients had few fits before epanutin 
was given; these have been included to illustrate 
the efficiency of epanutin as compared with that of 
the previous medicine in keeping their fits down. 

The anticonvulsant effect of epanutin is recorded 
graphically in 3 separate cases in fig. 1. In the 51 
patients on treatment for over two months the total 
number of fits a month are recorded in fig. 2, which 
shows the reduction under epanutin as opposed to 
previous medicines. In certain cases the number of 
fits increased immediately after the change of treat- 
ment, but was later reduced without the dose being 
increased. This appears to be important, for, if 
it is not recognised, a false idea of the controlling 
action of epanutin may lead to its discontinuance. 
In 3 cases, at first well controlled with epanutin, 
there was a sudden bout of fits in rapid succession 
four to six weeks after the treatment had been started 
which led to withdrawal of the drug. In 1 patient, 


at first well controlled, status epilepticus developed 
after he had been on epanutin for four months. 
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Merritt and Putnam have described cases in which 
epanutin did not control the fits so well as other 
sedatives. In our series 14 patients had an increase 
of fits, although mostly only slight. Sometimes, in 
spite of the fits being controlled, the occurrence of 
aur tended to persist and the patient appeared to 
be more conscious of these than previously. 


MENTAL EFFECTS 


Apart from the reduction in the number of fits, 
there is little doubt that epanutin is beneficial to 
the mental condition of many patients. The patients 
being chronic psychotic epileptics, there was little 
room for intellectual improvement, but a beneficial 
modification of the typical epileptic temperament was 
often observed. From our observations and those of 
the nursing staff we are convinced that up to the 
present most of the patients have improved mentally, 
being more cheerful and congenial, less quarrelsome 
and complaining, and more easily managed and 
occupied. In some cases the effect has been remark- 
able. One patient, who was being treated with 
phenobarbitone and was in a semi-stuporose condi- 
tion, is now completely relieved of both fits and 
stupor, and another patient, who was so aggressive 
that his relations feared to visit him, now enjoys 
Sundays at home with them. Detrimental changes 
may, however, develop in association with toxic 
effects, and whenever a patient’s mental condition 
appears worse chronic poisoning should be suspected. 


TOXICITY 


The question of the toxic action of epanutin is one 
of great importance. A note of caution has already 
been sounded by Schlesinger (1938, 1939), who also 
points out the chemical resemblance between epanutin 
and Nirvanol (Poynton and Schlesinger 1929) and 
refers to his own experience of the toxicity of nirvanol. 
Lennox (1938) maintained, however, that epanutin 
cannot be considered in the same category as nirvanol 
with regard to toxicity. 

Merritt and Putnam (1938b) noted the following 
toxic symptoms: (1) slight giddiness, ataxia, tremors, 
blurring of vision, and diplopia from the third to 
tenth day in 15 per cent. of cases ; (2) various erythe- 
matous, morbilliform, and scarlatinal rashes; and 
(3) more serious skin lesions and changes in the blood 
on the ninth and tenth days, including one case of 
exfoliative dermatitis and one of purpura. They 
found that reduction of the dose alleviated the first 
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Fie. 1—Anticonvulsant effect of epanutin in cases 4, 6, 
and 11 (see table I). 
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Fic, 2—Total number of fits a month in 51 epileptics 
before and during treatment with epanutin. 





two groups of symptoms, and that the dose could 
usually be increased later without causing a renewal 
of the symptoms. 

Epanutin.—The incidence of nervous and mental 
symptoms in our cases was as follows :— 


Giddiness .. ea own Hallucinations 3 
Tremor ae ee pe Prolonged confusion 3 
Ataxia = 4 Clonic spasms 2 
Blurring of vision 1 Much agitation 2 
Diplopia = << Se Mental depression  e 
Slight nausea es ow Reactivation of suicidal 
Delusions .. - cate tendencies 


These figures do not represent the number of patients showing 
toxic symptoms, for two or more symptoms often developed in 
the same patient. 


These symptoms, except the first five, are not 
described by Merritt and Putnam (1938b). There 
seems little doubt that they were due to toxic effects, 
for they had seldom been present before the start 
of treatment with epanutin and, if so, only in a mild 
form, and when the drug was withheld they dis- 
appeared. The resemblance of these mental symp- 
toms to those described by Willcox (1927) lends added 
probability of their toxic origin, for this drug has 
much in common with the barbiturates as regards 
toxic effects on the nervous system. 

Although most of the nervous complications in our 
cases developed during the earlier days of treat- 
ment, they were not confined to the first ten days 
like those described by Merritt and Putnam. Three 
patients who appeared normal during the first few 
weeks of treatment later developed attacks of con- 
fusion that were more seyere and prolonged than 
those experienced on their previous medicine. That 
this was due to too much rather than too little 
epanutin is shown by the fact that an additional 
capsule exaggerated the symptoms and produced a 
reeling gait. Subjective sensations—e.g., difficulty 
in seeing and stiffness of the jaws—and clonic spasms 
of various muscles developed in certain cases. A 
severe skin reaction was seen in only one case, a man 
who had an attack of acute bronchitis and coryza, 
on the fourth day of which he developed a morbilli- 
form rash followed shortly by pyrexia. The absence 
of Koplik spots ruled out the diagnosis of measles 
and the symptoms corresponded very closely to those 
caused by nirvanol. 

Merritt and Putnam found no abnormality in 
their patients’ blood and most of ours revealed no 
change, although an occasional leucopenia with a 
relative lymphocytosis was found; but we do not 
attribute these changes to the drug, because Patterson 
and Weingrow (1929) found similar changes in 
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idiopathic epilepsy. This change has been described 
in association with nirvanol, Although albuminuria 
has not been found, an alkaline reaction has been 
noted in specimens of urine collected before meals 
and most often in morning specimens. No blood- 
pressure changes attributable to epanutin were found. 
Sponginess of the gums resulting from this drug has 
been described by Kimball (1939). Our hospital 
dentists, however, could find it in only two cases 
in which it could be in any way attributed to the drug. 

It is convenient here to mention a patient (case 35) 
who, although previously having an average of ten 
fits a month, had no fits for ten weeks on epanutin 
and showed much mental improvement, willingly 
employing himself and being altogether more pleasant. 
Recently, however, he has had a bout of confusion 
more prolonged than ever before. The question 


therefore arises as to the benefit of producing a 
complete cessation of fits in all epileptic patients, 


DOSAGE AND CHANGE-OVER 


The avoidance of toxic effects, the best method of 
changing from previous drugs to epanutin, and 
regulation of dosage are three important matters. 
The change-over from luminal or bromide to epanutin 
requires care ; to find a standard method we divided 
the cases into three groups, completing the change 
rapidly in the first, less rapidly in the second, and 
slowly in the third. In group 1 one capsule (0-1 g.) of 
epanutin was substituted for a dose of luminal or 
bromide, regardless of the quantity of that dose, 
and in groups 2 and 3 the change was effected on the 
basis of 0-1 g. of epanutin to each 0-1 g. (gr. 14) of 
luminal or gr. 15 of bromide or chloral, In group 1 
one capsule was substituted for one dose of the 
previous medicine until on the third day a complete 
change was effected, so that patients who had been 
receiving their previous medicine three times a day 
were now receiving only one capsule of epanutin three 
times a day. In groups 2 and 3 longer intervals were 
allowed before the second and third capsules were 
given, It was found that nearly every case required a 
minimum of one capsule three times a day, no matter 
how small a dose of the previous medicine had been 
taken. No difference in toxic effects or ability to 
control the fits was noted in the three groups. Some 
cases required later additional capsules, the maximum 
we have given being six capsules in the day. Patients 
who require a large amount of bromide or of luminal 
to control their fits usually require a large dose of 
epanutin (see table I, cases 42 and 50), although no 
definite correlation can be established. 

In some cases there appears to be little relation 
between the previous dosage and the amount of 
epanutin required to produce a corresponding control 
of the fits. This is illustrated by two cases; one 
patient, who was in a state of semi-stupor on gr. $ 
of luminal thrice daily, had his stuporose condition 
and fits completely relieved by epanutin 1 capsule 
thrice daily, and the other patient, an epileptic who 
had been kept free from fits with gr. 1 of luminal 
at night, began to have fits and to be confused when 
he was given epanutin 1 capsule each day. 

The individual response to epanutin appears to be 
variable; some cases responded miraculously to 
three capsules in the day, whereas others required 
a toxic dose to reduce their fits. In most cases a 
standard controlling dose was soon reached, but 
in some cases the fits increased several weeks later, 
as already described, suggesting that there might be 
decreased tolerance or late toxic effects. 

The method of substitution which we have now 
adopted is to replace one dose of the previous drug 


DRS, BLAIR, BAILEY AND MCGREGOR: EPANUTIN IN EPILEPSY 


[auc. 12, 1939 


with one capsule of epanutin every other day until 
on the sixth day the patient is having epanutin 
alone. If the patient is on four doses of the previous 
medicine, this dose is omitted on the eighth day. 
Thereafter, unless there is an increase of fits, a larger 
dose of epanutin is not given until after the fourteenth 
day, for it is mostly during this time that toxic 
symptoms appear. In some cases fits tend still to 
continue at night when the capsules are given three 
times a day before meals as advocated, and it is then 
necessary to give the third capsule later in the day 


or to add another capsule before bedtime. 


CASE-RECORDS 


CASE 35.—Male, aged 37. Past treatment : sodium 
luminal gr. 1 thrice daily (t.d.s.). Past fits a month : 
10, 7, 11, 9, nearly all nocturnal, Mentally dull with 
a typical epileptic temperament with frequent com- 
plaints and suspicion. Epanutin started March 9, 
1939, and thereafter fits a month were 15, 1, 0, 0. 
Mentally much improved, being more cheerful. 

May 13: onset of persistent confusion, which 
increased gradually, although he was less suspicious 
and aggressive than in previous confusional attacks. 
This attack of confusion was more prolonged than 
any he had had while having fits. The desirability 
of eliminating fits entirely is thus questioned. 


CasE 60.—Male, aged 60. In hospital since 1914, 
on luminal gr. 2 twice daily (b.d.). Past fits a 
month: 0, 2, 2, 0, mostly diurnal. Mentally childish, 
self-satisfied, and religiose. Epanutin started on 
March 16, 1939, 1 capsule t.d.s. Subsequent fits 
a month, 2-5. No mental change noted. 

April 11: sensation of uselessness of right arm. 
Disappeared by next day. May 1: sensations of 
impaired vision, stiffness of jaw, and a feeling of 
being gassed. Epanutin stopped and luminal given. 
May 2: improved and back to his previous mental 
condition. 


CasE 56.—Female, aged 39. Ten fits a month 
with bromide. Epanutin started on Jan, 10, 1939, 
1 capsule b.d., increased to 1 capsule t.d.s, Fits 
persisted but fewer until in May only one fit until 
the 20th, when sudden onset of status epilepticus, 
which was controlled by paraldehyde per rectum, 


CASE 36.—Male, aged 28, average fits a month 6. 
Epanutin started on Jan. 31, 1939. Fits controlled, 
but exactly seven days after starting epanutin the 
patient developed acute bronchitis. Coryza and a 
morbilliform rash appeared on the trunk on the 
tenth day and spread to the limbs. The temperature 
rose during the next few days to 105° F., and the 
patient became stuporose, The cerebrospinal fluid 
and urine were normal, but there was a mild leuco- 
penia (white cells 4800) with a relative lymphocytosis. 
Epanutin was stopped, and the patient made a slow 
but steady recovery. Epanutin was again given 
cautiously with no further untoward symptoms, 

CasE 52.—Female, aged 41. Epanutin started 
on Jan, 31, 1939. Two weeks later she complained 
of giddiness, and a week later was stuporose and pale 
and had a weak and thready pulse. Blood and 
easts were found in her urine, Although she was 
only having three capsules of epanutin a day, the 
nephritis was considered to be due to the drug, which 
was discontinued, whereupon the condition rapidly 
subsided. 

CONCLUSIONS 


Our «conclusion that epanutin is a strong anti- 
convulsant with a proportionately small depressant 
effect confirms Merritt and Putnam’s work. Our 
results regarding the reduction of fits are not so good 
as those obtained by them, but this may be due to the 
chronicity of our cases, The development of late 
toxic symptoms has not been sufficiently emphasised 
by them, and we have no evidence that at even a 
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later date other toxic symptoms may not appear. 
We agree with Merritt and Putnam that this drug 
is more toxic than many other of the common anti- 
convulsants and emphasise the apparent idiosyncrasy 
to its action and the necessity for caution in its use. 


SUMMARY 


(1) An investigation was undertaken to ascertain 
the action of sodium diphenyl hydantoinate (epanutin) 
on a large series of epileptics (53 male and 22 
female) in mental hospitals, 

(2) The anticonvulsant properties of epanutin 
were confirmed and compared with those of luminal, 
prominal, bromide, and chloral. The action of 
epanutin was superior to that of these drugs in many 
cases, but in others it appeared to be inferior. 

(3) Mental improvement was observed in most 
of the patients, the typical epileptic tempera- 
ment being considerably improved and the patients 
becoming more congenial and more easily nursed 
and occupied. 

(4) The importance of the toxie action of this drug 
is emphasised. Many cases exhibited toxic nervous 
symptoms, but only one developed a rash. These 
toxic symptoms often developed after an increase 
in the dose. 


We are indebted to Drs. G. A. Lilly and T, P. Rees, 
medical superintendents of Cane Hill and Warlingham 
Park mental hospitals respectively, for permission 
to publish this paper and for the interest they have 
shown,and to Mr. N. B. Coltart and Dr. G, Lyle, dentists 
at the two hospitals respectively, for their opinions, 
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EPANUTIN IN EPILEPSY 


By Joun P. Street, M.D. Edin. 


MEDICAL SUPERINTENDENT OF SMITHDOWN 
LIVERPOOL ; AND 


ROAD HOSPITAL, 
E. Seymour Situ, M.D. Lpool 
DEPUTY MEDICAL SUPERINTENDENT OF THE HOSPITAL 


Merritt and Putnam, in their article on the treatment 
of convulsive disorders,! conclude that the use of 
sodium dipheny! hydantoinate (known in this country 
as Epanutin) should be restricted for the present to 
‘that group of patients which does not respond to 
the less toxic forms of therapy in common use.” 
Practically every epileptic of any length of standing 
has been subjected to most of the drugs used to 
depress excessive nervous excitability, and what is 
satisfactory in one case repeatedly turns out to be 
of little or no use in most. In dealing with the 
epileptic without mental deterioration it must never 
be forgotten that, though the benefit from a drug 
may be due largely to its sedative effect, the psycho- 
logical value of a new treatment in which the patient 
is educated to have faith has to be considered ; it 
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is therefore somewhat difficult to the real 
value of any drug. For this reason it has seemed 
desirable to deal with a series of cases of long standing 
and known degree of convulsive seizures in which 
there may be fairly said to be sufficient epileptic 
deterioration to discount the psychological aspect 
of any treatment; it has been possible to do this 
at Smithdown Road Hospital, Liverpool, over a 
large number of cases, of which 20 have been selected 
for report. 

Coincident with the treatment of ‘ chronic” 
epileptics, epanutin has been used on the more acute 
or less deteriorated cases, and a further report will be 
submitted at the end of continuous observation on 
the value of the drug in such cases, 


ASSESS 


TREATMENT 
We expected that the most that epanutin could 
produce was an amelioration in, and a reduction of, 
the number and severity of the seizures in some cases, 
A true comparison of its probable value seems to 
demand that the epilepsy be of long standing, and 
that long periods of observation and careful records 
should be available to contrast with the results 
obtained with other drugs. The 20 cases selected 
fall into the following classification of observation :— 
Ten years or over 
. Five to ten years 
Two ,, five & 


Under a year me os a a = 


Continuous notes have been kept of the seizures 
under all the drugs used and of the patients’ social 
and mental conditions. In the accompanying table 
the average number of fits can be taken as a fair 
indication of the condition on admission. In certain 
ceases all treatment was withdrawn some time after 
admission but the length of time allowed to elapse 
between the changing of medication is quite suffi- 
cient to ensure that there were no residual effects 
of previous drugs. 

Cases 18 and 20 have not the same period of 
observation that the others have, but they have 
been included as being established epileptics with a 
long history of varied treatments outside. Case 19 
shows the result of therapy with epanutin alone. 

Treatment of epilepsy with any drug is based on 
finding the minimum which will control the seizures, 
and this has been attempted in all the cases instanced, 
From time to time the dose has had to be varied, 
but gr. 15 of potassium bromide twice daily is an 
average; Prominal gr. 1} has been taken as the 
minimal dose and increased up to gr, 43 asa maximum ; 
and Luminal gr. 1 twice’daily has been given in 
solutions, and this has rarely been exceeded, the 
solution being freshly prepared daily. Endeavyours 
have been made to time the giving of drugs in 
anticipation of any known time-incidence of seizures, 


RESULTS 


The accompanying table seems to uphold the state- 
ment that epilepsy reacts in different ways to different 
drugs, and that no drug can be considered specific, 
nor is any one certain to act in most cases when given 
in reasonable therapeutic doses. It is obvious that, 
where the standard dose is safely exceeded, the 
depressing effect may readily keep the seizures below 
the ordinary normal limit, with perhaps a consequent 
physical reaction to the detriment of the patient 
in general, 

Merritt and Putnam show over a very large series 
of cases that of the major epilepties treated with the 
drug under its American name of Dilantin 58 per cent, 
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COMPARISON OF TREATMENT OF EPILEPSY WITH EPANUTIN 
AND OTHER DRUGS 
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Notes.—Tregtment : a, 3 months ; 6,6 months ; c, 9 months ; 


d,12 months ; e, over a year 

A, tremor of legs, which disappeared after ‘“‘ rest ’’ and did not 
recur when epanutin was given again. AA, ditto, but did recur. 
F, tremor of legs, which was intermittent. FF, long-continued 
generalised muscular irritability. B, dizziness. c, transient 
nausea. D, rash without fever. bp, recurred rash. £, painful 
and tender gums. EE, ditto, which disappeared after “ rest ”’ 
but recurred when epanutin was given again. 


obtained complete relief and 27 per cent. showed a 
considerable remission. These workers were appar- 
ently dealing with the younger and more recent cases 
of epilepsy, whereas we are considering the very 
long-established epileptic with definite mental defect, 
and over the small number cited here the results 
seem to be less successful. 


Considerable diminution in number of seizures . . 6 
Slight 9? %? ” ee 6 
No change in number of seizures ss 5 
Increase 3 


” ”? ee 


Although the foregoing figures appear to show that 
in 12 of the cases epanutin has been more successful 
than other drugs, the same proportion (60 per cent.) 
of successful results cannot be expected over a large 
series of cases or over a long period of time, for 
disappointing relapses are by no means uncommon 
and epanutin has had to be discontinued for this 
reason. Two of the patients cited as showing con- 
siderable diminution have deteriorated mentally, 
and two others showed repeated temporary confusion 
and excitement. 

Blood-counts have been taken for the purpose of 
comparison but hardly give any definite information, 
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except that there is a tendency to an increase in the 
hemoglobin percentage in 10 cases, leucopenia in 6, 
and leucocytosis in 7. The small leucocytes are 
increased in 6 cases and the eosinophils in 4, case 6 
showing an increase of both. 


COMPLICATIONS 


In 13 of the cases some complication followed 
the administration of epanutin—chiefly dizziness, 
transient nausea, painful and tender gums, and a 
rash generalised over the body. All of these readily 
responded to treatment when the drug was stopped, 
and they gave no cause for alarm. In this connexion 
it is perhaps advisable to point out that, when 
epanutin is given before food, there is a greater liability 
to a feeling of nausea, and it is our practice now to 
give it with a drink of water at the end of a meal. 
One or two cases have shown long-continued general- 
ised muscular irritability, and it is of interest to note 
that in these cases the tendency to the replacement 
of the major by the minor epileptic fit has been 
particularly noticed. Our experience is that, where 
intolerance of the drug is found, it is well worth 
while to discontinue it for two to four days and not 
to give any of the barbiturate group of sedatives 
in the meanwhile,’ At the end of that time it is usual 
to find that the toxic symptoms are receding, and the 
drug can be administered again in the same or in a 
reduced dose ; in several of our cases the complica- - 
tions returned in a mild form until the minimal 
tolerated dose was found. No urinary complications 
have arisen. 


CONCLUSIONS 


Admittedly the cases cited, though few, are a 
severe test for any drug; they were selected for 
that reason. We wish to emphasise that our experience 
is that epileptic attacks respond in a strange manner 
to drugs in different patients. We do not know of 
anything which will, in therapeutic doses, react in a 
similar fashion on every patient, and we know of no 
specific; so far our experience of epanutin in the 
chronic case is that some patients respond thereto 
who responded less or not at all to the other sedatives. 
Again, some patients do not immediately tolerate 
the drug well ; toxic manifestations, such as dizziness, 
gingivitis, tremor of the hands, and altered gait, 
are not uncommon ; but they are not severe if the 
dose is carefully graded, or if the drug is withdrawn 
altogether for three or four days. None of our cases 
showed a temperature with the rash. 

It has been noticed that cyanosis is greater in 
seizures under epanutin than under the ordinary 
drugs, and the seizures tend to be more severe. 

It is, we think, fair to say that epanutin has in 
some cases diminished the frequency of the seizures. 
At the same time, the total number of fits has been 
but little affected. The drug seems to have a sedative 
action on the incidence ; in other words, it is common 
to find that the patient, instead of having fits every 
day, goes eight to ten days without any attack and 
then has several in close succession. 

We have given 0-1 g. in a capsule twice or thrice 
a day, and in no case has the latter dose been exceeded. 
The results have been sufficiently favourable to 
warrant an extended trial, and in the younger and 
less deteriorated epileptics it seems that tolerance 
to epanutin and the benefits therefrom are at least 
as good as with the other barbiturates. It is too early 
to discuss cases which have not been under long 
continuous observation, because too much reliance 
has to be placed on the history supplied; but we 
think that at present the drug provides in some cases 
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a means of reducing for a time the total of seizures, 
and, given in non-toxic doses, it leads to amelioration 
in some cases where other drugs have not; two at 
least of the patients have shown definite mental 
deterioration, and others show increased confusion 
after the fit. 





IDIOSYNCRASY TO ACRIFLAVINE 


FAILURE TO TRANSMIT BY BLOOD-TRANSFUSION ; 
REACTIONS TO ALLIED DRUGS 


AND 


By W. A. Youne, B.M. Oxfd, B.Se. Lond., 
D.T.M. & H. 


SENIOR MEDICAL OFFICER, SEWA HADJI HOSPITAL, 
DAR-ES-SALAAM, TANGANYIKA TERRITORY 


Ir has now been possible to conduct further 
investigations into the case of idiosyncrasy to 
acriflavine previously recorded. 

The Indian was readmitted into the Sewa Hadji 
Hospital on Oct. 25, 1938. The persistence of his 
idiosyncrasy was proved by the application to his 
forearm for forty-eight hours of a small pad of gauze 
soaked in a 1 in 2000 solution of acriflavine. On the 
day after the removal of the pad local itching was 
experienced and slight redness developed at the site 
of the dressing. Next day the area presented a surface 
of small papules, reminiscent of a nutmeg-grater, 
which persisted to Nov. 18. On Oct. 28 14 oz. of 
the patient’s blood was transfused into an anzmic 
African patient who had been proved not to have an 
idiosyncrasy to acriflavine. Thereafter the recipient 
of the blood was tested for his local skin reaction to 
acriflavine with pads strapped on various parts of 
the body for forty-eight hours at a time, the first pad 
being applied on the day of the transfusion and the 
others at two-day intervals for a fortnight after the 
transfusion and again one month after the transfusion. 
At no time during this period did the recipient show 
any local skin reaction to acriflavine. 


REACTIONS TO ALLIED DRUGS 


To investigate the extent of the idiosyncrasy of 
the Indian towards drugs of chemical constitution 
allied to that of acriflavine, various patch-tests were 
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carried out with small dressings strapped to the skin 
for twenty-four hours and soaked in 0-05 per cent. 
watery solutions of Atebrin pro injectione ; eosin ; 
fluorescein ; safranin; acridine hydrochloride ; Gona- 
crine; and Rivanol, 

Atebrin and eosin were tested simultaneously on 
different areas of the body. On the fourth day the 
area that had been under atebrin showed a roughened 
surface similar to that produced by acriflavine but 
less pronounced, the papules being rather less 
prominent. Itching was experienced as after the 
acriflavine. The area that had been under eosin 
became very slightly roughened on the fourth day 
but was normal again by the sixth day. There were 
no reactions with similar tests in controls. Fluorescein 
caused a local reaction of intensity greater than that 
after eosin but less than that after acriflavine. When 
acridine hydrochloride was applied, the patient 
immediately complained that it was stinging him, 
though no unpleasant sensation was experienced by 
the dresser, who applied some to his own skin, Not 
even erythema, however, was noticed at any time 
after removal of the acridine patch-test. Safranin 
caused merely a slight local erythema on the fourth 
day. Gonacrine produced a roughened surface similar 
to that given by atebrin but as early as the second 
day—i.e., the ‘“nutmeg-grater”’ surface was already 
developed when the dressing was removed after 
forty-eight hours. Rivanol gave no reaction. 

The intensity of reaction for the drugs may be 
placed in the following order: acrifiavine, atebrin, 
gonacrine, fluorescein, eosin, safranin, acridine hydro- 
chloride, and rivanol. Their chemical relatiouship is 
shown by the accompanying formule, kindly supplied 
by Mr. W. D. Raymond, the Government analyst. 


REDUCTION OF REACTION-TIME 


In view of the early reaction to gonacrine, it was 
decided to apply a final patch-test of acriflavine to 
see whether a general hastening of the reaction-time 
to the group of drugs had developed. A dressing was 
applied on Nov. 16. When it was removed after 
forty-eight hours, the usual rough surface had already 
been produced. The lag of forty-eight hours in the 
reaction to this drug had therefore disappeared. 
The reaction also proved eventually to be of much 
greater intensity on this occasion, severe confluent 
pustulation developing after a few days and necessi- 
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tating the patient’s readmission to hospital on the 
24th. On Nov. 18 a “ nutmeg-grater” surface still 
persisted at the site of the acriflavine test of Oct. 25, 
and a faint stain could be detected at the site of the 
earlier test in June, 


I am indebted to the director of medical services, 
Tanganyika Territory, for permission to publish this 
paper. 


ACUTE PANCREATITIS CAUSED BY A 
BARLEYCORN 


By FRANK Forty, M.B. Lond., F.R.C.S. 


SURGEON TO REDHILL COUNTY HOSPITAL, EDGWARE 


Acute hemorrhagic pancreatitis is in many 
instances associated with gall-stones. In consequence, 
biliary obstruction or infection of the biliary system 
is generally held to cause the pancreatitis. Special 
interest therefore attaches to those exceptional cases 
of acute pancreatitis which are not associated with 
gall-stones or any demonstrable pre-existing lesion 
in the biliary tract. Only occasionally in such cir- 
cumstances is some definite mechanical cause dis- 
covered, as in the cases published by Rigby (1922-23) 
and Novis (1922-23), in which a roundworm was 
found in the pancreatic duct, and in the case reported 
here, in which the outlet of the ampulla of Vater 
was obstructed by an impacted barleycorn. 


CASE-RECORD 


A housewife, aged 68, was admitted to Redhill 
County Hospital on Dec, 2, 1938, She had vomited 
at 3 P.M. on the previous day, and soon afterwards 
severe pain started in the upper abdomen and 
persisted throughout the night, becoming localised 
somewhat in the right side of the abdomen and 
radiating to the right shoulder. There was no further 
vomiting, but there were periodical eructations of 
bitter fluid. In the past she had had occasional 
attacks of pain in the right iliac fossa, and she had 
also been troubled by 
some indigestion. 

On examination she 
was a fat woman, 
obviously in severe 






pain and_perspiring 
freely. Her tempera- 
ture was 97° F. and 
her pulse-rate 96, Her 
tongue was clean, The 
abdomen was dis- 


tended and tense, and 
it was very tender in 
the right hypo- 
chondrium and in the 
right iliac fossa. 





am- 
A, duodenal 
wall; B, common bile-duct ; 


Barleycorn impacted in 
pulla of Vater. 


Cc, pancreatic duct;  D. 


— J Operation.—On_ the 
ampulla of Vater; E, im- day of admission I 
pacted barleycorn. performed a laparo- 

tomy under general 
anesthesia, opening the abdomen by a_ supra- 


umbilical right paramedian incision. The peritoneal 
cavity contained much dark-brown bloodstained fluid, 
and there was obvious fat-necrosis of the omentum. 
The pancreas was enlarged and felt abnormally hard. 
The gall-bladder appeared perfectly normal; its wall 
was thin and its peritoneal coat healthy and free from 
adhesions. No gall-stones could be felt in the gall- 
bladder or in the common duct, Acute hemorrhagic 
pancreatitis was diagnosed, and the abdomen was 
closed with drainage. The patient died a few hours 
after the operation. 

Post-mortem examination.—The following is an 
Patterson’s notes on his 

The gall-bladder was 


extract from Dr. Hamilton 
examination, 


post-mortem 
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normal, The common bile-duct was not dilated. No 
gall-stones were present. The opening of the ampulla 
of Vater into the duodenum was obstructed by a 
barleycorn, the pointed end being embedded in the 
ampulla and the whiskers sticking out into the duo- 
denum (see figure). Bile could be squeezed from the 
gall-bladder into the duodenum with some difficulty. 
The head of the pancreas was hemorrhagic and was 
hard and rubbery to the touch. Extraperitoneal fat 
round the pancreas and in the great omentum showed 
many spots of fat-necrosis. There was some blood 
in the peritoneal cavity, and the coils of small intestine 
were stuck together. Microscopical sections showed 
acute necrosis of the pancreas and advanced fatty 
change in the liver, 


DISCUSSION 


The case reported here has, I believe, a considerable 
interest as a surgical curiosity. I am not aware of 
any previous record of a foreign body impacted in 
the ampulla of Vater associated with and evidently 
causing acute pancreatitis. Of more significance, 
however, are such inferences as may be drawn from 
this case bearing on the etiology of acute pancreatitis 
in general. 

Our knowledge of this subject is still inconclusive. 
Chemical or enzyme action on the pancreatic tissues, 
due to the interaction of bile and pancreatic juice in 
the pancreatic ducts, and bacterial infection of the 
pancreas by one route or another are regarded as 
the usual causes of the characteristic lesions. The 
task of allocating the principal réle to one or other 
of these factors is complicated by the fact that both 
of them together destroy pancreatic tissue in those 
advanced stages of the disease which alone 
available for investigation. 

Opie (1901) is credited with the first description 
of acute pancreatitis associated with the impaction 
of a gall-stone in the ampulla of Vater. He emphasised 
that the caleulus was small, 3 mm. in diameter, and 
said that the pancreatic duct was slightly dilated and 
stained with bile. He pointed out that a large stone 
impacted in the same situation would have obstructed 
the outflow of both pancreatic and common bile-ducts 
and so would not have caused the mingling of bile 
and pancreatic juice in the pancreas. The mechanical 
conditions in the ducts in this case could be regarded 
as being equally favourable to the destruction of the 
pancreas either by activated pancreatic juice or by 
organisms derived from an infective cholecystitis. 
In the same paper, however, Opie described experi- 
ments which demonstrated that injection of bile into 
the pancreatic duct of an animal caused necrosis of 
the organ. 

The impaction of a suitably sized gall-stone in 
the ampulla of Vater is a rare finding in acute 
pancreatitis. Thus, Waring and Griffiths (1923-24), 
reviewing a series of 39 cases, say that “only in one 
case, however, have we found definite evidence of 
obstruction in the ampulla of Vater, or of regurgitation 
of bile although jaundice has been present in seven 
ases.”” 

Since, therefore, effective obstruction of the ampulla 
can be assumed only in a small minority of cases of 
acute pancreatitis, either an alternative cause of the 
diversion of the bile into the pancreatic duct must 
exist, or the view cannot be maintained that bile is 
an essential cause of the lesion. Such an alternative 
did in fact suggest itself as a consequence of the 
description by Oddi (1888) of the sphincter, which 
now bears his name, controlling the outflow from the 
ampulla of Vater into the duodenum. His experiments 
were independently confirmed by Archibald and 
Brow (1919), who concluded that a spasm of this 
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muscle, which they found capable of withstanding 
a considerable hydrostatic pressure, would be effective 
in diverting the flow of bile into the pancreatic ducts 
and so causing acute necrosis of the pancreatic tissue. 
This theory has not, however, met with general 
acceptance, and Waring and Griffiths (1923-24) 
express the more generally held view that the cause 
of acute pancreatitis is a bacterial infection, probably 
streptococcal, and that “retrograde infection along 
the pancreatic ducts by bile is probably a less common 
cause than lymphatic infection, although its occur- 
rence has been definitely proved.” 

The chief significance of the case reported here 
is that the only definite abnormality was obstruction 
to the outlet of the ampulla of Vater (by an impacted 
barleycorn), and that in the absence of gall-stones 
and of any signs of inflammation in the gall-bladder 
and bile-ducts it can be reasonably assumed that 
the presence of bile in the pancreatic ducts was alone 
the cause of the acute pancreatitis. We are therefore 
provided clinically with a set of circumstances which 

‘an usually only be observed by experiments on 
animals. Evidence is thus furnished in support of 
the view that, when acute pancreatitis develops in 
the absence of gall-stones or of any pre-existing 
disease of the biliary system, bacterial infection from 
the duodenum or other source need not necessarily 
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SECTIONS OF MEDICINE, SURGERY, 
OBSTETRICS, PHARMACOLOGY 
AND PATHOLOGY 


At a meeting of these sections under the presidency 
of Prof. Davip CAMPBELL (Aberdeen) a discussion 
was held on 


Sulphanilamide Chemotherapy 


Prof. C. H. Brownine (Glasgow) said that the 
place of the sulphanilamide drugs in therapeutics 
was almost entirely the fruit of laboratory study. 
In experimentally produced streptococcal infections 
in mice individuality appeared to be a prominent 
feature of responses to treatment with the sulphanil- 
amide drugs; a relatively small dose might cure one 
mouse whereas much larger doses might fail in others. 
There was no clear evidence that different members 
of the sulphanilamide group were more effective for 
one type of bacterial infection than for another ; and 
the development of drug-resistance in a virulent 
strain of organisms after unsuccessful treatment had 


not been generally established. The drugs were 
relatively inefficient in the treatment of localised 


infections of some duration and diseases due to exo- 
toxins, such as diphtheria. The properties of these 
drugs demonstrable in vitro did not explain their 
therapeutic effect and did not supply data for assessing 
their curative action. A gradual direct action of the 


drug on the metabolism of the organism in the infected 
animal, according to the hypothesis of McIntosh and 
Whitby, could not be excluded, but it was more likely 
that the body, while under the influence of the drug, 
behaved towards highly virulent organisms much 
as the normal animal did to non-pathogenic types, 
which were slowly destroyed. 








be assumed as the causal seen, Spasm nial t ™ ephineter 
of Oddi, by inducing a flow of bile into the pancreatic 
ducts, could of itself create the conditions essential 
for the onset of acute pancreatitis. 

The evidence of this case also supports the opinion 
of Archibald and Brow (1919) that, when possible, 
the surgical treatment of acute pancreatitis should 
include opening and drainage of the common bile-duct 
rather than simple drainage of the gall-bladder, for 
this permits of the passage of a probe through the 
ampulla into the duodenum. Their further recom- 
mendation that the duodenum should be opened 
and the sphincter divided is scarcely applicable to 
most cases, and most surgeons will readily agree with 
their observation that “in the acute with the 
patient in a precarious condition, the least degree of 
interference is probably the best, and that would 
obviously consist in a cholecystostomy.” 

I am indebted to Mr. J. N. Deacon, medical super- 
intendent of Redhill County Hospital, for permission 
to submit this case for publication. 
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Dr. G. A. H. BurtLe (Beckenham) divided the 
derivatives of sulphanilamide into two groups: 


those with substituents in the amino group; and 
those with them in the amide group. In the first 
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group were Prontosil rubrum, Prontosil soluble, 
Rubiazol, Proseptasine and Soluseptasine. The 
activity of this group was probably due to their 


breakdown within the body to  sulphanilamide. 
Drugs of this group had no advantage over sulphanil- 
amide in the range of infections which could be 
dealt with and although some were less toxic they were 
also less active than sulphanilamide. In the second 
group were Uleron, Albucid and M. & B. 693. These 
drugs probably did not break down into sulphanil- 
amide within the body, but were themselves the active 
agents against the bacteria. M. & B. 693 was effective 
in infections with pneumococci of all types, whereas 
sulphanilamide acted only against type Im; it 
was more effective than sulphanilamide in staphylo- 
coceal and gonococeal infections and equally effective 
in streptococcal and meningococcal diseases. The 
superiority of uleron in staphylococcal and gonococeal 


infections had not been’ established; this drug 
tended to produce peripheral neuritis. Albucid, 
which appeared to be completely non-toxic, was 


effective in gonorrheea especially in females. Sulphanil- 
amide was rapidly absorbed and was readily diffusible 
throughout the body ; a part of the drug in the blood 
and urine was converted into the inactive acetyl 
derivative. A concentration of sulphanilamide in the 
blood of 10 mg. per 100 e.em. was required for the 
treatment of severe infections. This could be obtained 
by a dosage of 1 gramme per day for every 20 Ib. 
of body-weight. Children, however, needed 50 per 
cent. more and infants about three times as much 
per unit body-weight. Among the toxic symptoms 
produced by these drugs, agranulocytosis was the 
only fatal complication, and it occurred usually late 
in treatment. It was very important to do white- 
cell counts after treatment had been continued for 
ten days and every third to fourth day thereafter. 
The most common symptom was cyanosis, but this 
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should not be regarded as a sign of overdosage. 
Occasional hematuria was due to the deposition of 
the acetyl derivative in the renal tract. Vomiting 
and mental depression were more common with 
M. & B. 693 than with sulphanilamide. 

Dr. H. 8. BAnxKs (London) said that in a series of 
28 cases of meningococcal meningitis given sulphanil- 
amide alone no deaths had occurred, and of 34 cases 
given M. & B. 693 only one had died. Relatively 
high mortality-rates occurred when serum alone 
was used, and when serum was administered in con- 
junction with insufficient doses of sulphanilamide. 
It was a good plan to change the drug used from 
M. & B. 693 to sulphanilamide when mental depression 
became marked, usually after thirty-six hours. Four 
cases had been treated in this way with good results. 
The concentration of the drug in the cerebrospinal 
fluid had been found to follow closely the blood level 
and was approximately half as high. 

Dr. F. J. T. Bowre (Aberdeen) described the results 
of using sulphanilamide drugs in the treatment of gonor- 
rhea. Sulphanilamide gave cures in 70-80 per cent. 
of cases, uleron in 70-90 per cent. and M. & B. 693 
in 85-95 per cent. M. & B. 693 appeared to be the 
drug of choice since it could be given at once, whereas 
optimal results with sulphanilamide and uleron 
were obtained only if treatment were postponed for 
about ten days from the onset of the disease. After 
treatment with M. & B. 693 there was a very low 
incidence of complications (1°5 per cent.) as com- 
pared with the high figure (25-30 per cent.) which 
was the rule before chemotherapy. A total of 
20 grammes of M. & B. 693 was sufficient. This 
could be given in daily 3-gramme doses for six or 
seven days, or 4 grammes could be given at once, 
then 2 grammes four hours later, followed by 1 gramme 
four times a day until the total amount reached 
20 grammes. When the latter method was used, 
nausea lasting from twelve to twenty-four hours was 
common, but otherwise there appeared to be no danger 
and the results were better. In a series of seven 
cases of gonococcal ophthalmia neonatorum treated 
with M. & B. 693 all became _ bacteriologically 
negative within thirty-six hours; the confinement 
to hospital was reduced to about seven days as 
compared with the much longer periods needed 
for the older methods of treatment. 

Dr. W. F. Gatsrorp (Birmingham) said that in 
627 cases of lobar pneumonia occurring between 
March, 1938, and June, 1939, a mortality-rate of 
only 5°4 per cent. had been achieved as a result of 
treatment with sulphanilamides. A striking decrease 
in mortality had occurred in elderly patients. The 
results in bronchopneumonia were not so good and 
this was probably due to the mixed type of infection. 
In the 627 cases of lobar pneumonia, a clear pleural 
effusion which did not proceed to pus formation was 
found in 10. The incidence of empyema was 4°5 per 
cent. and the combined figures for clear effusion and 
empyemata were approximately the same as the 
incidence of empyema in 1937, before chemotherapy. 
This suggested that the clear effusions represented 
empyemata aborted as a result of chemotherapy. 


Dr. MEAVE Kenny (London) said that the death- 
rate from streptococcal puerperal infections had been 
reduced from about 28 per cent. to about 5 per cent. 
by sulphanilamides. An early series of cases had 
received an average of 18 grammes of prontosil 
rubrum and the mortality-rate in this series (5°3 per 
cent.) had not been improved upon by much larger 
doses of sulphanilamide in subsequent series. There 
was now a tendency to give too large doses and a 
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return to moderate doses of prontosil rubrum would 
produce less toxic effects. In the sulphanilamide 
treatment of B. coli pyelitis of pregnancy the smallest 
possible dose should be used, in view of the labile 


‘character of the hemopoietic system at this time. 


Usually 1-5 to 2 grammes in twenty-four hours 
was sufficient and more than 3 grammes had never 
been necessary. The proper prophylaxis of puerperal 
infections by strict attention to asepsis should not 
be relaxed. The sulphanilamide drugs should be 
used as a prophylactic measure only when there was 
reason to suspect the presence of pathogenic strepto- 
cocci in the atmosphere, and in such cases the drug 
should be given in full curative doses. 

Dr. W. R. SNoperass (Glasgow) said that although 
there was general agreement regarding the efficacy of 
sulphanilamide therapy in tonsillitis there was 
actually a scarcity of properly controlled studies. 
In his experience acute widespread and invasive 
infections responded best, and the poorest results 
were found in single walled-off lesions such as quinsy. 
In scarlet fever sulphanilamide therapy had no 
significant effect on the initial symptoms or signs, or on 
the incidence or duration of complications. In a 
carefully controlled study of the treatment of erysipelas 
by sulphanilamide he had found that the drug was 
of great value and suggested that a suitable dosage 
in adults was 1} grammes of prontosil rubrum or 
1 gramme of sulphanilamide every four hours until 
the lesion had ceased to spread and the primary 
pyrexia and toxemia had ceased; thereafter 
1 gramme thrice daily should be given for fourteen 
days to prevent relapse. 

Dr. P. H. Manson-Baur (London) pointed out the 
striking fact that sulphanilamide had no effect on 
malaria in man although it acted like a charm in 
Plasmodium knowlesi malaria in monkeys. The 
results in undulant fever in man had been on the whole 
favourable, but not dramatic, and good results had 
also been obtained in the treatment of actinomycosis. 

Dr. THomas ANDERSON (Glasgow) considered that 
before the results of treatment of different series 
of cases of lobar pneumonia could be fairly com- 
pared it was essential to know the types of pneumo- 
coccus producing the lesion. In Glasgow the 
incidence of type I pneumonia was very high and 
therefore the mortality-rate would not be so low as 
in districts where type I infections predominated. 
He stated that 0°4 gramme of rubiazol was equivalent 
to 1 gramme of sulphanilamide in the treatment of 
erysipelas and accordingly the action of rubiazol 
could not be entirely due to its breakdown into 
sulphanilamide within the body. 

Dr. E. N. MacDermort (Galway) said that he had 
gained the impression that in lobar pneumonia treated 
with sulphanilamide resolution of the consolidated 
area was slower, and in empyema the pus was thin in 
consistence. These changes might be due to the 
leucopenia which so often accompanied administra- 
tion of the sulphanilamides. 

Professor CAMPBELL considered that a concentration 
of sulphanilamide in the blood of 4 mg. per 100 c.cm. 
was probably as effective as a concentration of 10 mg. 
Rectal administration of the drug suspended in saline 
and alkalinised to bring jit into solution should 
be used as an alternative to parenteral injection 
where severe vomiting rendered oral administration 
impossible. Because of the immense amount of 
human suffering which had already been prevented 
by the use of the sulphanilamide drugs the sanity 
of any individual who still wanted a justification 
for experimental work in animals must be questioned. 
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SECTION OF MEDICAL SOCIOLOGY 


AT a meeting of this section with Sir Joun Orr, 
F.R.S., the president, in the chair, a discussion on 


Food Conservation in Relation to the National 
Food-supply 

was opened by Sir JosepH Barcrort, F.R.S. (Cam- 
bridge). He began by disclaiming any intention to 
deal with Government policy ; how much the Govern- 
ment saw fit to store of this and that was not his 
affair. All he proposed to do was to say something 
about what science has done to increase the selection 
of food at their disposal. From this standpoint 
foodstuffs fall into three classes :— 

(1) Those that can be kept indefinitely—in practice, 
Say ten years. 

(2) Those that can be kept for a season—say ten 
months. 

(3) Those that can be kept on any ordinary voyage 

—say two months or less. 
In the first group is wheat; its storage against 
emergencies is as old as the book of Genesis, where 
it is seen that Joseph had his seven-year plan. Not 
all wheat keeps indefinitely, and the critical character- 
istic appears to be the water content. In the best 
wheats the water content is low and the wheat will 
keep. Home-grown wheat has not a high keeping 
property, but at the moment this does not matter 
much because the demand for grain so far outruns 
the home supply that home wheat can be eaten at 
once. Weevils also constitute a major problem in 
wheat storage over long periods, but not perhaps an 
insoluble one. While wheat is very bulky, flour 
can be stored in a smaller space ; its water content 
can be reduced.to about 11 per cent., and it will 
then keep a very long time in tins, where it is 
inaccessible to both water and weevils. Whale oil 
and vegetable oils can be kept for three or four years 
if air is excluded. Canned meat of various sorts, 
if properly packed, is entirely suitable for food for a 
very long time. When discussing any possible loss 
of vitamin value, comparison should always be made 
with cooked fresh meat, not raw meat. 

Of foods that can’ be stored over a season milk 
is the most important, said Sir Joseph, for it contains 
all essential nutritive elements and food factors in 
an easily digestible form. It is possible that the best 
dried milk may even be held at refrigeration tempera- 
ture for ten years, with some alteration of flavour but 
not of nutritive value. Next in importance to milk 
are potatoes. These are ordinarily kept only for a 
season, but they will last much longer if dried until 
the water content is only about 8 per cent. There are 
on the market preparations—notably in the form of 
powder—which are quite satisfactory as regards 
keeping quality and palatability. Eggs are preserved 
best over a season in cold storage in an atmosphere 
containing 2-2} per cent. CO, and with the air highly 
but not completely saturated with aqueous vapour. 
In conclusion, the speaker said he thought that much 
work could be saved, prices stabilised and speculation 
discouraged by a policy of storage of foodstuffs 
which could be released in the correct quantities at 
the appropriate moments. 

Mr. G. A. Reay, D.Se. (Aberdeen), speaking on the 
preservation of fish, pointed out that, unlike meat 
or game, it does not improve on hanging. Marine 
bacteria are main agents of spoilage. Even under 





the best conditions of handling and stowage, gutted 
white fish will not keep fresh in crushed ice for more 
than 10-12 days, and for herring stowed without 
gutting, according to custom, the limit is 4-6 days. 


” 


Smoked fish, such as “finnans”’ and kippers, keep 
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satisfactorily no longer than a week at ordinary 
temperatures, and no longer than a fortnight at 0°C, 
(32° F.). The bulk of our national supply of fish 
is normally stored only for such short periods. Both 
white and fatty fish can be held, however, in excellent 
condition for a season—i.e., for anything from two 
months to a year—by proper freezing and cold storage. 
Thus herrings, if rapidly frozen, well glazed, and 
stored at —30°C. (—22°F.) remain in first-class 
condition for six months, after which the fat gradually 
becomes rancid. White fish similarly treated remain 
in excellent condition for a year or moré, and certain 
species, such as lemon sole, have been found highly 


palatable after four years. Kippers have been 
successfully stored at —30°C. (—22°F.) for four 
months and smoked white fish for six. Fish can 


also be successfully preserved for a season by canning. 
Both wet and dry salted fish keep in good condition 
with certainty for a season if a chill temperature is 
used, say, 0°C. (32° F.) to —3°C. (26°6°F.). On 
the question whether fish can be kept in any way for 
long periods, such as ten years, Dr. Reay said that 
few reliable data are available. It is possible that 
white fish, though not fatty fish, would store well for 
a good part of this time at — 30° C. (— 22° F.). Certain 
oily packs of canned fish are said to have been success- 
fully preserved for ten years. Hard-dried salted fish 
would probably keep at 0° C. (32° F.), in good condi- 
tion, for several years if suitably packed in airtight 
containers. Freezing and cold storage, properly 
applied, is preferable to all other methods of preserv- 
ing fish, since it has least effect on the flesh. 

Mr. FRANKLIN Kipp, D.Sc. (Cambridge) discussed 
fruit and vegetables. For long-distance transport and 
for season-to-season storage refrigeration is used, 
together with control of the oxygen and carbon- 
dioxide composition of the atmosphere of the store. 
For longer storage three methods are available— 
freezing, drying and canning. It is known on what 
principles long-period storage should be based, but 
there has been little practical experience over this 
period. It is rather the deterioration of the can 
than of the contents that sets a limit to the storage 
possible, for the metal is corroded by the contents. 
By the application of lacquer, tin and iron can be 
very thoroughly, but not yet completely, protected 
against the contents of the can. By this means 
blackeurrants, ‘cherries and damsons have been 
kept for six years, raspberries, loganberries, black- 
berries and strawberries for four years, beetroot and 
carrots seven years and peas ten years. If canned 
goods are held at a low temperature their storage life 
increases considerably. Breezing and holding at 
a very low temperature is an obvious method for 
preserving fruit and vegetables. The freezing should 
be carried out very sharply so that more of the juice 
is retained on thawing. The products are superior 
as regards palatability and appearance to those pre- 
served by canning. A pre-freezing heat treatment of 
short duration prevents disagreeable flavours and dis- 
coloration in certain vegetables and fruits where these 
tend to occur with freezing. Freezing requires expensive 
machinery and constant attention, whereas the storage 
of canned products needs no special equipment. 

Dried products are in three categories: seeds and 
seed products ; products like raisins which bear little 
resemblance to the fresh fruit ; and apples, pears and 
vegetables which simulate the fresh article when 
reconstituted with water. It is important to reduce 
the water content to a low level and exclude oxygen. 
A new method of low-temperature drying produces 
dried products which retain their natural shape and 
colour and also completely the natural flavour. 
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Summing up, Mr. Kipp said that only certain fruits 
and root crops, but no green vegetables, can be stored 
for twelve months in a fresh condition. By canning, 
freezing or drying all kinds of fruits and vegetables 
can by present procedure be stored easily up to two 
years with complete retention of their nutritive 
value and by taking the necessary precautions 
they could certainly be stored for much longer. 

Mr. W. Goppen (Aberdeen) remarked that almost 
every type of perishable food is canned in Great 
Britain, and it is therefore important to have reliable 
information on the nutritive value of canned foods. 
Work on these lines has been done in America and 
France but little with reference to foods canned 
in this country. At the Rowett Research Institute, 
Aberdeen, a long-period feeding trial with rats was 
undertaken. 

One group of rats was fed entirely on canned 

foods such as beef brisket, tongue, herrings, Brussels 
sprouts, cabbage, spinach, beetroot, carrots, turnips, 
potatoes, dwarf beans, green peas, haricot beans, 
apples, cherries, plums, tomatoes, dried milk and 
syrup. Similar foods when in season were purchased 
or grown locally and used for the second group ; 
at other times vegetables of a like nature were 
substituted for those not in season, and the same 
applied to fruit and fish. If anything the experi- 
ment was unduly weighted against the canned food 
in that most of the vegetables were grown at the 
institute and gathered on the day they were required 
for feeding. Each group originally consisted of 
10 does and 5 males. When they reached maturity 
they were allowed to breed, 
The experiment lasted eighteen months, during 
which time 1700 rats were used in four successive 
generations, approximately half of which received 
nothing but canned foods from weaning onwards. 
No significant difference was found in the size of the 
litters, average weight at birth and at weaning, 
mortality at birth or from birth to weaning, or in 
growth-rate of each successive generation from 
weaning to 119 days. The rat is not susceptible to 
a deficiency in vitamin C, so it could not be shown 
whether any destruction of this factor had occurred 
in canning and storage. Experiments by Miss 
Olliver at Cambridge, however, have shown that the 
destruction of vitamin C when fruit and vegetables 
are canned is small and likely to be much less than 
that caused by shop storage of fresh foods and their 
subsequent household cooking. Canned foods, in 
Mr. Godden’s opinion, may be used with perfect 
confidence from the nutritional point of view. 

Prof, H. D. Kay (Reading) said that given enough 
calories, roughage, and iron (and perhaps copper) 
in the diet, a pint of milk per day in addition will 
ensure effective nutrition in almost any human being, 
Therefore the conservation and storage of milk with a 
minimum of damage is one of the most serious items of 
food-defence policy. The storage of a food material 
containing over 87 per cent. of water is not 
economically sound, One of the desiderata of milk 
conservation is to obtain a product which is readily 
convertible into a liquid milk resembling the original 
liquid milk. There are at present two main methods 
of conservation of whole milk: (1) condensing it 
by evaporation to about a third of its volume, with 
or without the addition of cane-sugar, followed by 
sterilising in sealed tins ; and (2) drying completely, or 
almost completely, and storing in suitable containers. 
Unsweetened evaporated milk and condensed full- 
cream sweetened milk, when properly prepared and 
and kept cool, willremain almost unchanged for years, 

Dried milkin somerespects—e.g., itsrelatively greater 
food value per unit of storage space—is a preferable 
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article as regards conservation, but until very recently 
its keeping powers were inferior. The development 
of a tallowy flavour in dried milk may be consider- 
ably delayed by storing it in air-proof tins and 
evacuating the tins and filling with nitrogen or other 
inert gas. Such dried milks will keep for eighteen 
months at least at ordinary temperatures and 
probably much longer at 0° C. Dried milk manu- 
factured in this country is usually made from spring 
and summer milk, at its most nutritious stage, and when 
made up with water to the original volume may 
actually be more nutritious than some fresh winter 
milks. In war-time the compulsory addition of 
fairly large quantities (say up to 10 per cent.) of 
dried milk to the flour mixture used in bread-making 
might prevent serious nutritional deficiencies, 


SECTION OF PHYSIOLOGY 


At the meeting of this section on July 27, with 
Prof. E. D. Aprtan (Cambridge) in the chair, a 
discussion on the ’ 


Pathology of Chloride Metabolism 


in man was opened by Dr. ALEXANDER LYALL 
(Aberdeen). He said that during the preceding 
decade much importance had been attached to the 
disturbances of chloride metabolism in man with 
reference to a group of diseases, including intestinal 
obstruction, pyloric stenosis, chronic nephritis, 
cedema, obesity, hypertension and Addison’s disease. 
The principles which controlled the chloride balance 
of the body and determined the absorption, secretion, 
reabsorption and excretion of chloride were of signifi- 
‘ance in these diseases. He outlined the normal cycle 
of chloride metabolism in the healthy adult and 
showed from experimental data that the average 
daily intake of chloride was about 12 grammes, that 
the basal requirement was about 2 g. in the absence 
of abnormal perspiration, and that there was a con- 
tinuous process of secretion and reabsorption to and 
from the intestinal lumen. The daily tidal exchange 
of chloride in this way amounted to about 50-60 g., 
equal to half the total available chloride in the blood- 
plasma and tissue fluids. The gastric secretion of 
chloride could amount to 30 g. in 24 hours, as shown 
by continuous gastric aspiration, and the biliary 
secretion contained up to 9-3 g. of chloride daily in a 
patient with a biliary fistula. In intense sweating 
the skin loss in chloride could reach 12 g. daily and 
such losses were met with in acute febrile disturbances, 
in the sweats of tuberculosis and acute rheumatism, 
in pneumonia and thyrotoxie crises, and during heavy 
muscular exertion in hot surroundings. The main 
controlling influences concerned in the maintenance 
of the chloride-content of the blood-plasma and body 
fluids were the kidney itself and an adequate intake 
of chloride. The former played the major part since 
excretion of chloride in the urine ceased as soon as 
the plasma-chloride showed any tendency to diminish. 
Comparison of the chloride-content of the blood and 
urine in patients with hypochlorszmia following intes- 
tinal obstruction and in patients with experimental 
hypochloremia made it clear that renal secretion of 
chloride ceased when the plasma-chloride level fell 
to 520 mg. per 100 c.cm. This figure was almost 
constant in health, but might be raised in certain 
types of renal disease with cedema, or lowered in 
some cases of intestinal obstruction with secondary 
toxic nephritis. 

Dr. Lyall then described the clinical manifestations 
of hypochloremia, which included anorexia and 
nausea, mental apathy, muscular cramp, and even 
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disorientation and convulsions. The condition was 
complicated by dehydration and alkalosis in higher 
types of intestinal obstruction and often by acidosis 
in lower intestinal obstruction. In treatment the 
administration of adequate amounts of fluids and 
salt was necessary and if this could not be efficiently 
attained by the intravenous route recourse might be 
had to jejunostomy with success. Dr. Lyall pointed 
out the importance of the continuous secretion of 
chloride by the stomach in pyloric stenosis. It was 
shown from experiments on patients with pathological 
hypochloremia that the gastric mucosa was still able 
to elaborate a secretion containing normal amounts 
of sodium chloride. In experimental hypochlorwmia 
in man the gastric content was found still to contain 
640 mg. per 100 c.cem. of sodium chloride when the 
plasma-chloride value had fallen to 365 mg. per 


100 c¢.em. The total volume of gastric juice was 
reduced by 50 per cent. It was clear that the 


secretion of free HCl and chloride by the gastric 
mucosa was, to a large extent, independent of gross 
changes in the chloride-content and alkaline reserve 
of the blood-plasma, 

In Addison’s disease Dr. Lyall had noted in 1937 
that the chloride excretion in the urine was high in 
relation to the chloride level of the blood-plasma. 
He and I. A. Anderson had then stated from observa- 
tions on two patients with Addison’s disease that 
where the urine contained over 200 mg. chloride per 
100 ¢.em., while the plasma-chloride level was below 


the minimum normal level of about 530 mg. per 
100 c.em., the diagnosis of Addison’s disease was 


strongly suggested. Cutler, Power and Wilder had 
tested the validity of this suggestion by preliminary 
observations on nine subjects with adrenal insuffi- 
ciency and on eight subjects without evidence of 
disease of the adrenal glands. In recent investiga- 
tions on patients presenting clinical features suggestive 
of Addison’s disease, he and Anderson had established 
that a ratio of less than 2 to 1 between the plasma- 
and urine-chloride after a test period of chloride-free 
diet was diagnostic of Addison’s disease. 


PREVENTION AND TREATMENT 
Mr. D. L. C. BryGuam (Edinburgh) was unfor- 


tunately unable to read his paper on hypochloremia. 
In his résumé he referred to the work of Dick, 
Maddock and Coller, who suggested that salt deficiency 
should not develop if losses from the gastro-intestinal 
tract were replaced with equal volumes of physiological 
saline. With Bartlett and Pedersen, Mr. Bingham had 
found this replacement method effective in preven- 
tion. Many patients, however, came under observa- 
tion when a substantial but unknown loss of sodium 
chloride had already occurred. Various workers, 
including Haden and Orr, and Falconer and Lyall, 
had attempted to make a basis for quantitative 
administration of chlorides. The latter had found 
that it required approximately 15-30 g. of salt to 
raise the plasma-chloride by 100 mg. per 100 ¢.em. 
Mr. Bingham had based the rationale for chloride 
replacement on the assumption that the percentage 
reduction in the chloride concentration of extracellular 
fluids was equal to the percentage decrease in the 
total chloride-content of the fluid and that the 
plasma-chloride concentration was a satisfactory index 
of the chloride-content of extracellular fluids. Assum- 
ing the normal chloride-content of the body to be 
0-248 per cent. of the body-weight, the formula could 
be reached that chloride lost was equal to 
560 — X 
560 
where X was plasma-chloride value. 


x 0°248 x weight in kilogrammes, 


Simplification 
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of this formula produced the finding that 0:2 g. 
sodium chloride per pound of body-weight was 
required for each reduction of 100 mg. per 100 ¢.cem. 
in the plasma-chloride value. 

Mr. Murray A, Fatconer (Oxford) said that 
surgeons everywhere were now aware of the necessity 
for correcting disturbances of chloride metabolism 
by the administration of infusions of saline in those 
conditions where hypochlorwemia might arise. He 
pointed out that although chloride was the principal 
ion which was lost in the gastro-intestinal secretions, 
other ions, particularly the sodium and 
potassium, were also lost from the circulating fluids. 
In collaboration with Osterberg and Bargen he had 
recently investigated the alterations which took place 
in the concentrations of the individual bases of the 
blood in patients suffering from intestinal obstruction. 
They did not find that changes in the chemical com- 
position of the blood constantly accompanied intes- 
tinal obstruction but that when changes did occur 
there was a tendency for the concentration of sodium, 
potassium and calcium to decrease with most marked 
alteration in the serum-potassium. These observa- 
tions on the serum-potassium level in obstruction of 
the bowel in man were not in accord with the findings 
of Scudder, Zwemer and Truszkowski, who noted an 
increased concentration of the blood-potassium in 
cats with experimental obstruction. The difference 
was possibly associated with the higher concentration 
of intracellular potassium in man. 

In their clinical investigations Mr. Falconer and 
his co-workers noted a general parallelism between 
the condition of the patient and the degree of dis- 
turbance of the chemistry of the blood. When the 
clinical condition of the patient was deteriorating 
the values of the serum-sodium and the serum-bases 
showed a tendency to fall, but when clinical improve- 
meht was taking place the blood constituents tended 
to resume their normal levels. They were unable to 
correlate any definite symptom or symptoms with 
the low levels of sodium, potassium or calcium in the 
serum, but they felt that these alterations contributed 
towards the degree of severity of the intoxication. 
In three patients carefully investigated the addition 
of potassium and calcium salts to parenteral saline 
brought about improvement not achieved by saline 


bases 


alone. Mr. Falconer was of the opinion that solutions, 
such as Ringer’s solution and others containing 


potassium and calcium in addition to sodium salts, 
should be used in the treatment of patients showing 
hypochlorzemia. 


SECTIONS OF DISEASES OF CHILDREN AND 
MEDICAL SOCIOLOGY 


Prof. G. B. FLemine (London) presided at a joint 

meeting of these sections for a discussion on 
Nutrition of the Mother and Child 

Sir JoHN Orr (Aberdeen) said that till a few years 
ago the physiology of nutrition had dealt almost 
exclusively with caloric and protein needs. Stress 
had been laid on man-values which were absolute 
and little attention had been paid to the quality 
of food. Man-values were useless, however, for the 
growing child or pregnant mother; they needed 
everything for the growing man plus material for 
growth. The faster the rate of growth the greater 
the call for extra food, and in late pregnancy the 
mothers’ needs were greater than in the early months. 
Many mothers of the poorer classes had reached a 
stage of malnutrition where they had no reserves for 
their growing children. Recent studies had shown 
that, with a calcium-deficient diet, pregnant women 


376 


THE LANCET] 


showed a variety of symptoms, and that their children, 
when not stillborn, were often poorly developed. 
Another common deficiency in the diet was vitamin A 
and it might reveal itself by a prolonged gestation 
period and a high infant-mortality. Knowledge of the 
nutrition of the mother and child in early years was 
still grossly inadequate. Dietetic deficiencies were 
almost always multiple. The problem was what are 
the dietary requirements of the pregnant woman. 
It had been shown that the pregnant woman required 
more protein and iron and three times as much 
calcium as the adult man. An important advance 
towards better national health had been made by the 
League of Nations Committee which concentrated 
its attention on the health of mother and child. 
It was unfortunate that the kind of diet recom- 
mended, which included a litre of milk, an egg and 
fresh fruit daily, was beyond the purchasing power 
of many working-class families. As the diets got 
worse there was always a rise in infant-mortality 
and morbidity-rates. What would happen if they 
could give an adequate diet such as that recommended 
by the League committee? An improvement of 
physique would certainly result. Even with old 
people, they had shown in Aberdeen that great 
improvement in the calcification of bones could be 
got by giving a diet adequate in calcium. After 
only six weeks’ adequate diet, nearly two-thirds of 
the weedy army recruits rejected on medical grounds 
were almost fit for service. The results obtained in 
school-children in Scotland had been even better. 
Increased muscular strength and mental ability 
followed the giving of supplementary diets. The 
time was ripe for a large-scale test on expectant 
mothers. The result of giving adequate food te 
two or three thousand women in a district where 
infant-mortality was high would show how much 
maternal and infant-mortality rates could be reduced. 
Diseases of children could, in all probability, be 
lessened and the physique of the next generation 
improved by the application of the results of such an 
investigatiorr. 

Prof. J. C. Drummonp (London) said that Sir 
John Orr’s problem might be partly answered by 
investigations going on in London where 5000 mothers 
had been given supplementary calcium and iron daily 
during pregnancy, and controlled observations were 
being made of mortality and morbidity. Estimates 
of the amounts of vitamins required for health had 
been going steadily up; a good natural diet might 
not contain anything like the estimated optimum of 
vitamin D, for example. It was possible that if the 
calcium and phosphorus requirements of the body 
were fully met, the amount of vitamin D necessary 
might be minimal. There was not much seasonal 
variation in the vitamin D of human milk; women 
on poor diets might however yield milk with a poor 
content. Even when getting halibut oil some of his 
patients had not shown much improvement and the 
optimum might be 6-7 units per 100 ¢.cm. of milk. 
Women with a calcium intake of as low as 0-27 g. 
might still give milk with a normal calcium content. 
Was the extensive analysis of human milk possibly 
a reflection on the inferior types of diet common for 
the last 60 years? There was a tendency to exag- 
gerate the importance of certain vitamins which 
could be had solely from natural food. 

Prof. Noan Morris (Glasgow) stressed the mineral 
aspect of nutrition. Calcium was important in the 
control of neuromuscular excitability, the acid- 
base equilibrium and cellular permeability as well 
as skeletal growth. A good calcium diet for the mother 
might improve breast milk and recent work in 
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Norway had emphasised this point. The total 
mineral requirement in the last two months of 
pregnancy was 1°45 g. per day. The expectant 
mother should therefore get a quart of milk a day 
in addition to the ordinary diet. While growth 
depended on the calcium intake, the deposition of 
lime involved other factors. The only condition 
in which he had found much delay in calcification 
of the bones was cretinism. In Glasgow, where 
489 children had been examined for rickets, only 
16 had been diagnosed in the first instance, but with 
careful examination over 49 per cent. had two or 
more signs of the disease. He had often seen the 
disease in the first three months of life and it was 
important to take antirachitic measures in children 
from rickety areas. The boiling of milk had no 
effect on its calcium, phosphorus and nitrogen content. 
Vitamin D should be given ; the convulsions so often 
seen in children were due to a deficiency of the 
vitamin and later on to a poor intake of calcium. 
Preventable osteoporosis had, he believed, a much 
higher incidence than was commonly known. 

Dr. H. E. MaGeer (London) said that of 100 pregnant 
women examined in Blackburn 39 had a low serum 
calcium, but there was no relationship between 
symptomatology and the mineral deficiency. Those 
women who had symptoms such as headache and 
vomiting had also high blood-phosphatase values, 
and these high values were statistically significant. 
In the West Riding of Yorkshire they had already 
examined over 200 pregnant women and they hoped 
to be able to get some interesting information. 

Dr. J. C. Spence (Newcastle-on-Tyne) said that 
there had been an obvious improvement in health 
in the last 20 years. Xerophthalmia was common in 
industrial areas in 1926; he thought it would not be 
likely to reappear again even under similar unfavour- 
able conditions. But the economic situation still 
made one pause to think. All cases of rickets should 
be notified and fully investigated. Unfortunately 
with an increased income there was often no corre- 
sponding increase in the quantity or quality of the 
diet. Ignorance and incompetence were other 
problems. Incompetence was rare and ignorance 
should be treated by propaganda. There had been 
he held an unfortunate deterioration in housecraft. 
He doubted if there was much to be alarmed about 
in the drain of calcium from the lactating woman. 
Even among the well-to-do exposure to infection 
was the serious risk. 

Dr. Grace CuTHBERT (New South Wales) thought 
that the services in Scotland were too much con- 
centrated on the poor mother who often had not the 
vitality to follow the advice given. In her own 
country a school of mothercraft directed by leading 
pediatricians had done much good. 

Professor DRUMMOND mentioned similar schools in 
London where simple talks on dietetics were given 
and where simple meals were cooked. 

Dr. ELtnor Simpson (St. Andrews) said that 
propaganda was needed for breast-feeding. In 
every system there were indications of better health 
on breast-feeding. 

Dr. W. G. WicKREMESINGHE (Ceylon) mentioned 
that caleium deficiency was very common among 
his people and complementary feeding to breast- 
feeding was often necessary. 

Dr. W. G. Booru (Boston) stressed the willingness 
of public-health officers to assist in solving dietetic 
problems ; unless notification of rickets was to provide 
a lever for useful work it would not be of much help. 

Dr. D. E. Mason (London) emphasised the need for 
extra diet in the early months of pregnancy. 
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Dr. GrirrirHs Evans (Carnaervon) recalled the 
qualities of a good housewife—a quick eye, good sense 
of smell and curiosity. The housecraft common 
in rural areas was not likely to be taught in welfare- 
centres. 

Dr. H. V. P. Conrick (New South Wales) thought 
that every schoolgirl] should receive compulsory 
teaching on food-values and cooking. 

Dr. ALAN MoncrierF (London) spoke of the wide- 
spread ignorance of the medical profession on dietetics 
and thought that education of the doctor should come 
first. Scientific experts must tell us simply the 
elements of a good diet. There was need of propa- 
ganda for breast-feeding and control of the many 
misleading advertisements in the press was necessary. 


The Study of Society 

Methods and Problems. Edited by F.C. BARTLETT, 

M. GInsBERG, E. J. LINDGREN, and R. H.THOULEss. 

London: Kegan Paul, Trench, Triibner and Co. 

1939. Pp. 498. 10s. 6d. 

Tuts book provides an excellent survey of the 
scientific methods available for research in social 
psychology. Perhaps the most interesting thing 
about it is its method of production. Four years 
ago the 17 contributors to its pages formed them- 
selves into a discussion-group, meeting at regular 
intervals. Each member drafted his chapter, which 
was sent to all the other members and then criticised 
at a subsequent meeting. As the writers themselves 
point out, the book provides a “ practical rebuttal 
of the charge that when different psychologists, 
anthropologists, or sociologists deal with the same 
problem little but disagreement emerges.” Some 
of the agreement, no doubt, is due to the fact that 
most of the writers were trained in the same university 
(Cambridge), and so represent the same school of 
thought. The method, however, has been eminently 
successful, and it might profitably be adopted in other 
spheres. 

The underlying notion animating each contributor 
is that “‘the future of human civilisation depends 
upon man’s capacity to understand the forces and 
factors controlling his own behaviour.”” Some of 
the chapters will be of special interest to medical 
men—for example, Mr. J. T. MacCurdy’s discussion 
of the relation of psychopathology to sociology, 
Miss Mary Collins’s account of modern trends in 
child psychology, Dr. C. J. C. Earl’s description of 
methods of assessing temperament and personality, 
and Miss Clement Brown’s review of the methods of 
investigation that may be used by mental-health 
workers. Each chapter has a long but carefully 
selected set of references for further reading. The 
authors repeatedly bring out the value of observa- 
tions contributed by field-workers who have direct 
access to information but no special training in 
sociology. Among these the medical man finds a 
place, for he obtains incidental glimpses of social 
problems with an intimacy and from an angle to which 
no other observer can lay claim. 





Klinik der Lungenasbestose 
By Dr. Hans-WILFRID WEDLER, assistant in the 
Medizinische Universitaéts-Klinik, Berlin, Charité. 
Leipzig: Georg Thieme, 1939. Pp. 152. RM.6.50. 
THIs monograph is one of a series on work and 
health published under the authority of the Reichs- 
arbeitsministerium. 


It consists primarily of a clinical, 
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Dr. M. F. J. Lowenretp (London) said that 
investigation was needed into the use of vegetarian 
diets. 

Dr. IsaBeLtta Lerten (Aberdeen) thought it 
important to remember that when cow’s milk was 
diluted its calcium and vitamin content was diminished, 

Sir Joun Orr, in reply, agreed with Professor 
Drummond that as calcium and phosphorus are 
adjusted the need for vitamin D gets less. But the 
ebb and flow of minerals is not the same in properly 
fed people as in the undernourished. Malnutrition 
in the population might be obscured, as in the 
nineteenth century, where national physique had 
reached its lowest point, but the fact had been 
masked by advances in the control of disease. 
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statistical and radiological record of the examination 
of 310 workers in two asbestos factories. The 
workers were all ambulant cases and were examined 
at the clinic. 

The book contains introductory sections on the 
history, mineralogy and pathology of the subject, 
but these are very brief and even the familiar picture 
of the asbestosis body is omitted. The 310 cases are 
classified according to the usual three-stage radio- 
logical classification used for silicosis. The results 
of the examination are as follows: stage nought 
—i.e., pre-stage one—240 persons; stage one, 46; 
stage two, 15; stage three, 9. The investigations 
made on the cases were intensive and included not 
only the usual clinical and radiological observations 
but examination of eyes, nose and throat, electro- 
cardiograph records, &c. Only 5 cases are recorded 
of asbestosis accompanied by tuberculosis and none 
of asbestosis and pulmonary carcinoma. Only 5 
deaths are recorded with 3 autopsies. The length 
and type of exposure, together with the sex and age 
of the workers are given in a series of statistical 
tables, the whole supported with good X-ray pictures. 
There is a useful bibliography which contains a record 
of most of the now historic early work. 

The monograph is a valuable contribution to the 
subject, especially on the clinical side, and praise 
is due for special investigations, such as blood- 
counts, sedimentation-rates, examination of eyes, 
upper respiratory tract, and electrocardiographical 
records which have not been recorded, as far as we 
know, in most of the other series of asbestosis cases 
published. 





Bacteria in Relation to the Milk Supply 
(2nd ed.) By C. H. CHaLMers, B.Sc. Edin., N.D.A., 
formerly of the University, Leeds. London : 
Edward Arnold and Co. 1939. Pp. 209. 6s. 
WHILE there are many books on medical bacterio- 
logy, there is room for reliable accounts of bacteria 
in relation to special subjects. This applies particu- 
larly to milk, since bacteriology is important in its 
hygienic control, is used as an official check on the 
special designated milks and, in particular, is of great 
value in the commercial control of milk and dairy 
products generally. Mr. Chalmers’s little book is 
a useful and valuable guide, mainly on the commercial 
side of milk control. Part I describes the various 
routine methods of examining milk, the bacterio- 
logical examination of water, taints and abnormal 
conditions in milk, the bacteria which may be found 
in milk, and the control of the dairy plant. Part II 
is concerned with general bacteriological technique 
and includes appendices on culture media, stains, Xc. 
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The section on water examination covers only nine 
pages; this is inadequate and should either be 
expanded or omitted altogether. The same applies 
to the brief and inadequate account of pathogenic 
organisms in milk and this might with advantage be 
omitted. The information as to the non-pathogenic 
organisms, such as the various lactie acid bacilli, 
is clear and reliable and might have been amplified, 
as reliable descriptions of these non-pathogenic 
organisms are not very readily available. These 
are minor questions of apportionment and the book 
as a whole can be recommended to all those interested 
in the bacteriology of milk ; it should be particularly 
helpful to those commercially concerned in its 
regulation, 





Modern Treatment in General Practice Year- 

book 1939 

Edited by Cecm. P. G. WAKELEY, D.Sc. Lond., 

F.R.C.S., F.R.S.E., senior surgeon, King’s College 

Hospital, London. London: Medical Press and 

Circular. 1939. Pp. 365. 10s. 6d. 

Tus book, intended for the general practitioner, 
divides itself into four parts. The first and largest 
portion deals with common conditions such as flat- 
feet, otitis media, “heart attacks,” measles, and 
pyelitis in women and children; this section is of 
great value as recent views are clearly outlined. 
The second part, concerned with rare conditions such 
as acoustic-nerve tumours, blackwater fever, muscular 
dystrophies and cancer of the cecum, will probably 
seldom be consulted. The third part considers 
conditions in which the treatment is unlikely to be 
in the hands of the family doctor—spina bifida, 
papilloma of the bladder, strabismus and slipped 
femoral epiphysis for example; nevertheless this 
section will help in the selection of suitable cases. 
The fourth part deals with the pitfalls in diagnosis. 
This year it concentrates on swellings—of the thyroid, 
breast, axilla, groin, neck and lower jaw. There 
are also six articles on the diagnosis of chest condi- 
tions. ’ 

The book is good value for half a guinea. The 
contributors have dealt with their subjects in a 
practical and helpful way, and even the most eminent 
have avoided serving up old wine in new bottles. 
Its new title makes the book an annual ; its successors 
will be welcome. 





Evolution of Genetic Systems 

By C. D. DARLINGTON, D.Sc.Lond., head of cytology 

department, John Innes Horticultural Institution. 

London : Cambridge University Press. 1939. Pp. 149. 

10s. 6d. 

THE question which this book seeks to answer is 
how far the variation in genetic systems observable 
today throughout the world of animals and plants 
can enable us to reconstruct the steps in their past 
evolution. The “naked gene,’ which is supposed 
to exist in the ultramicroscopie virus, is held to be 
the prototype of the self-propagating chemical units 
of which are built the chromosomes and plastids of 
higher organisms, Asexual reproduction is made 
possible by mitosis of the chromosomes ; fertilisation, 
meiosis and crossing over pave the way for haploid 
forms ; the postponement of meiosis leads to diploid 
sexual forms; and from these can be visualised the 
development of polyploid, sub-sexual and sexually 
differentiated organisms. But reversions to asexuality 
are possible from all these stages. 

Fundamental evolutionary problems are raised 
in the discussion of these transitions. The origin 
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of meiosis and sexual reproduction, in particular, 
challenges the imagination; in Dr. Darlington’s 
view, it presents the most violent discontinuity in 
all evolution. “It demands,” he says, “‘ not merely 
a sudden change, but a revolution. It is impossible 
to imagine it as the result of a gradual accumulation 
of changes each one of which had a value as an 
adaptation either Lamarckian or Darwinian.” 

The book is a contribution to the philosophy of 
evolution. It presupposes an already extensive 
familiarity with the now elaborate terminology of 
chromosome structure and function. The author 
shows little gift for clear exposition, and his book, 
which is in no sense a textbook for the uninformed 
but interested public, makes difficult reading. 


Photography by Infrared 

By WALTER CLARK, Ph.D., F.1.C., F.R.P.S., 

Kodak Research Laboratories. London: Chapman 

and Hall. 1939. Pp. 397. 25s. 

ALTHOUGH the possibility of photography by. 
infra-red radiations has been known for half a century 
and Prof. R. W. Wood made excellent landscape 
photographs in this country by infra-red light nearly 
thirty years ago, it is only within the last decade 
that improvement in materials has made the process 
one of general application and popular interest. This 
exceedingly useful book is the first comprehensive 
account in any language of the principles and practice 
of infra-red photography. Medical interest is catered 
for by chapters on medical infra-red photography 
and infra-red photomicrography. The process is 
of use in the study of the superficial veins (trans- 
parency of the skin to infra-red is appreciably 
increased by a superficial layer of oil or glycerine), 
photography of pathological specimens, examination 
of the iris in cases of corneal opacity, the measurement 
of the dark-adapted pupil, estimation of healing of 
lupus under its scab, transillumination, examination 
of the blood in CO poisoning, and the study of 
embryological and histological sections. In dealing 
with infra-red photomicrography, such important 
practical questions as focusing and the choice of 
objectives and filters are adequately considered. 

Other noteworthy chapters provide a_ useful 
description of the sensitising dyes that have made 
infra-red photography possible, and an exhaustive 
account, well illustrated and fully documented, of 
the numerous applications of the process in the arts, 
in science, and in industry. Two sections on photo- 
graphic darkroom practice and characteristics of 
photographic materials will be useful to anyone 
interested in practical photography of any sort. 
Throughout the book the principles involved are 
always clearly discussed, but the emphasis is essen- 
tially practical—witness the full bibliography at 
the end of each chapter; the descriptions of all 
available materials—plates, films, lenses, filters ; 
and the careful statement of the limitations of the 
process in particular instances. The author explodes 
the popular impression that infra-red photography 
can increase visibility through fog dense enough to 
be a menace to navigation. 

Altogether, this is a model work of its kind. Anyone 
who practises infra-red photography will find just the 
information he wants to perfect his technique ; and 
anyone who wishes to try the process will obtain a 
fair estimate of its possibilities and also the practical 
knowledge to enable him to avoid the pitfalls that 
attend an untutored excursion beyond the visible 
spectrum. 
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THE INSANE SPOUSE 

In two divorce cases decided at the end of July 
the respondent husband was certified as insane. 
In neither case was the wife able to ask for a 
decree on the ground of incurable 
inasmuch as the husband had not been con- 
tinuously detained under care and treatment for 
the full statutory period of five years. In one 
case the ground was desertion, in the other it was 
cruelty. The court had to consider whether 
insanity, by depriving the husband of the power 
to form an intention, gave him immunity against 
the charge of a matrimonial offence. ' 

In one of the cases (Williams v. Williams) Mr. 
Justice Langton held last March that a husband 
detained in a mental hospital could.not be guilty 
of desertion. In 1933 the Wallasey magistrates 
had granted Mrs. Williams a maintenance order 
on the ground that her husband had deserted her 
and had wilfully neglected to provide for her 
reasonable maintenance. In the following year 
Mr. Williams was certified to be insane; he has 
been detained under restraint ever since. Mrs. 
Williams alleged that she had been deserted from 
1933 onwards. She was entitled to a divorce if 
she could establish three years’ continuous deser- 
tion immediately preceding the date of her petition 
(Jan. 21, 1938). Mr. Justice Langton ruled that 
desertion, to constitute a matrimonial offence, 
must be a wilful and voluntary act, and that the 
husband was incapable (from June, 1934, onwards) 
of forming the necessary intention to desert his 
wife. The Court of Appeal agrees, though not 
without hesitation and regret. The de-facto 
severance of the marital relationship continues in 
the absence of some step directed to its restoration. 
In the ordinary case the continuing existence of 
the intention to desert would be inferred ; it could 
not be disproved without some definite step of 
the deserting spouse. The intention to desert is 
presumed to continue unless the respondent proves 
‘genuine repentance and sincere and reasonable 
attempts to get his wife back.” A person of 
unsound mind could not have the capacity to 
intend any such step; there could not be the 
quality of volition required to produce a legal 
result. The Master of the Rolls confessed that, 
during the arguments, he had at one time thought 
it might be possible on the facts of a particular 
case to draw an inference what the conduct of the 
lunatic would have been if he or she had remained 
of sound mind. But the Court of Appeal was 
satisfied that this was not a permissible solution. 
The court could not assume what was impossible 
in law—namely, that the lunatic was capable of 
forming an intent; the court could not say that, 
if the lunatic had been capable, he would have 
acted in a particular way. The Master of the 


Rolls added that the court’s decision would in 
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many cases involve grievous hardship. Lunacy 
supervening the day before the presentation of 
the petition would deprive the deserted spouse of 
the chance of release. This would be a capricious 
operation of the law as it stood, but it was a 
matter which could not be put right save by 


legislation. Leave was granted to appeal to the 
House of Lords. 
In the second case (Astle v. Astle) the wife 


alleged cruelty. The parties were married in 1927. 
Three weeks later the husband began a series of 
violent and even murderous assaults upon his wife 
and other people. After another month he was 
certified insane and was received into a mental 
hospital, suffering from acute mania. His health 
then improved and he was allowed out on parole 
from time to time. On one of these occasions 
(in 1927) he told his wife that he had intended to 
kill her and to commit suicide. He returned to 
the hospital but was discharged some five months 
after his first admission. His wife was afraid to 
live with him when he came out. In 1931, being 
at liberty and not under certificate, he came to 
the house where his wife lived and threatened 
violence to her and her family. In view of her 
past experience she felt such apprehension that 
she applied for police protection. In 1937 the 
husband was again certified ; he had been under 
restraint ever since. The accepted tests of cruelty 
in a matrimonial case are almost exclusively 
concerned with the effect upon the victim. It 
was conceded that Mrs. Astle had been the victim 
of cruelty, if cruelty were to be judged only from 
the point of view of the party who suffered from 
the acts complained of. Mr. Justice Henn Collins 
came to the conclusion that the husband by reason 
of disease of the mind did not know the nature 
and quality of the acts which he committed in 
1927, at the time when he was committing them. 
If intention on the part of the actor was a necessary 
element of cruelty in a matrimonial suit, there 
would be no cruelty so far as the husband’s conduct 
in 1927 was concerned. But those acts did not 
stand alone. There was the threat in 1931, uttered 
at a time when the husband was at liberty. The 
court found significance in the fact that for the 
ten-year period, from the husband’s discharge 
from the asylum in 1927 until his readmission, 
he had been sufficiently master of himself to 
refrain from committing violence, so far as was 
known. The judge held that in 1931 the husband 
knew that he was uttering threats against his 
wife and was consequently responsible in law for 
what he thendid. The question then arose whether 
the isolated act of 1931 was so grave as to justify 
a decree in the wife’s favour. From the wife's 
point of view it was an act with an antecedent 
history. With her past experience in mind, the 
threat had a reality and force out of all proportion 
to what it would have had if the husband had not 
already made attacks upon her life. The earlier 
conduct must be taken into account not as aggra- 
vating the quality of the single act of cruelty but 
as aggravating its consequences. For those 
consequences the husband was responsible although 
the judge had felt bound to acquit him of the 
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acts which gave them their gravity. Mr. Justice 
Henn Collins held that the wife was entitled to 
the relief which she claimed. He granted a decree 
nisi of divorce. 


BIOPSY OF THE ENDOMETRIUM 

GYN ECOLOGICAL endocrinology has been criticised 
for its empiricism, and it is true that we do not 
yet know enough about the minute structure of 
the endometrium at various phases of the menstrual 
cycle to make our treatment precise. Misunder- 
standing or misinterpretation of the pathology of 
the endometrium must take blame for the dis- 
appointing results of endocrine therapy, quite apart 
from the impurity or the inefficiency of some of 
the preparations on the market. And yet we have 
a method whereby we can assess ovarian dysfunction 
and control the results of treatment. Biopsy of the 
endometrium is no new thing in the United States, 
and IsRAEL and Mazer have lately published? its 
results over a period of three years in 305 patients, 
160 parous and 145 nulliparous, ranging in age 
from nineteen to sixty-four. In this series only 
2 fleeting reactions occurred and HERRELL has 
endorsed * their view that “ office curettage ”’ is 
safe in the hands of a competent gynecologist. 

The technique is simple. The patient is placed 
in a modified lithotomy position in the examination 
chair, her legs supported by suitable knee-rests. 
No premedication or anesthesia is required. After 
swabbing the external genitalia with a non- 
irritating antiseptic, a small speculum (e.g., Sims’) 
is inserted and held by an assistant while the 
operator grasps the cervix with a light pair of 
volsellum forceps. Previous bimanual examination 
will have eliminated obvious lesions in the pelvis 
and established the size, mobility and direction of 
the uterus. To confirm this a sound is now passed. 
Passage of the internal os may give rise to a com- 
plaint of slight pain, localised to the lower mid- 
abdomen ; the external os and cervical canal are 
apparently insensitive to instrumentation. The 
sound having been withdrawn the curette is passed 
up to the region of the fundus, a strip of endo- 
metrium from which is most likely to give a 
picture of the general histology. Various types 
of instrument have been devised; a dexterous 
operator with a good sense of touch may find 
his needs met by a miniature curette of the 
ordinary pattern, but in America preference has 
been given to a hollow instrument with suction, and 
a uterine aspirator of this kind was described by 
Lortncz and Davis in this country a few months 
ago.* The patient is warned that she may have a 
slight spotting of hemorrhage and that her 
menstrual period may be accelerated if its appointed 
time is almost due at the time of curettage. 

The indications for biopsy of the endometrium 
are many. Firstly, all endocrinopathies where 
pituitary or ovarian dysfunction is suspect or 
manifest ; for instance, those cases of functional 
hemorrhage in which organic disease of uterus 
and adnexa has been excluded, and sterility, and 
1. Israel, S. L., Mazer, C., Amer. J. Obstet. Gynec. 1938, 36, 445. 


2. Herrell, W. E., Surg. Gynec. Obstet. Feb. 1, 1939, p. 249 
3. Lorinez, B., and Davis, A., Brit. med. J.1939, 1, 261 
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amenorrheea. The physician, let us suppose, is 
consulted by a woman, complaining of sterility, 
whose husband has been tested and found to be 
normal, the patency of whose tubes has been 
demonstrated with Lipiodol and whose menstrual 
history is not grossly abnormal. Biopsy of 
the endometrium on the twenty-sixth day of her 
cycle may reveal secretory changes in the endo- 
metrium indicating that ovulation has occurred 
and that the corpus luteum is functionally adequate 
This is a useful positive finding. If, however, the 
biopsy shows no secretory changes we may assume 
that the corpus luteum is functionally inadequate 
or that ovulation has not occurred. The con- 
current estimation of the patient’s excretion of 
pregnanediol glycuronidate in the same cycle 
provides an additional check on the findings of 
the biopsy, and vice versa. Secondly, the biopsy 
affords an irrefutable criterion of the efficacy of a 
particular dose of an endocrine preparation in a 
particular case; thus 50,000 units of cestradiol 
benzoate given on alternate days for a week 
may be shown by subsequent biopsy to have 
induced no proliferative changes in the endo- 
metrium, whereas in the same patient over the 
same period of time 2 mg. of stilboestrol by mouth 
may be shown to have caused _ well-marked 
proliferative reaction. 

The contra-indications for biopsy should be 
clearly defined. It is not suitable for nervous 
virgin nullipare ; it should never be done if there 
is any acute infection of cervix, vagina 
appendages. It cannot be recommended for 
occasional use by the practitioner. Asepsis, skill 
and gentleness are essential. When, however, 
biopsy can properly be applied it saves the patient 
and the institution both money and time. Take 
the case of a woman attending an outpatient 
clinic who complains of sterility; after certain 
preliminary tests it is decided to perform a diag- 
nostic curettage. She is placed on a waiting-list, 
which will undoubtedly be long, and as she is not 
regarded as an urgent case she may be put lower 
down on the list. Perhaps months later she is 
written for without reference to her menstrual 
cycle, and the chances are four to one that her 
admission does not coincide with the secretory 
phase. She may then be sent out and written for 
again, the bed being meantime wasted, or a 
curettage may be performed at the wrong phase of 
her cycle. Contrast a case treated by biopsy. 
The cost to the hospital is practically nil ; the cost 
to the patient is her travelling expenses, and the 
time consumed a few minutes. The cycle having 
been previously plotted, the day is chosen which 
will yield the desired information at the con- 
venience of patient and surgeon. The reluctance 
to enter hospital is circumvented ; the after-effects 
of an anesthetic are avoided ; the procedure can 
be repeated as often as is needed. 

Office curettage will not appeal to everyone 
But those who are dissatisfied with the present 
results of endocrine therapy, and who still feel that 
it may be the right weapon if properly applied, 
will welcome a method of simplifying diagnosis 
and of assessing results. 


or 
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MEDICINE IN KHARTOUM 


Ix February, 1924, the Kitchener School of 
Medicine at Khartoum was opened. On his last 
visit to the Sudan Lord KitrcHENER expressed a 
strong wish that medical training should be 
available for Sudanese students. The proposal 
appealed strongly to the Sudanese and no less than 
£11,000 was subscribed by them towards the 
original scheme. It soon became obvious that the 
students were not only extremely intelligent but 
also made efficient and reliable doctors. The 
original object of the school was to turn out a 
small group of young men who could carry on the 
practice of medicine in the extremely trying 
climate of the Sudan. The principle of the small 
group has been adhered to and as a result it may 
be doubted whether any medical students elsewhere 
in the world receive more individual tuition. The 
report by Sir ALFRED WEBB-JOHNSON to the com- 
mittee of management of the English Conjoint 
Board, mentioned elsewhere in this issue, gives an 
encouraging picture of the Kitchener school. In 


MORTALITY TREND IN DIPHTHERIA 


DIPHTHERIA, like other diseases spread by droplet 
infection, is probably quite as prevalent in this 
country today as it was forty years ago when com- 
pulsory notification was introduced. During this 
period, however, certain other changes have taken 
place which have perhaps not received all the attention 
they deserve. It appears that the spearhead of 
diphtheria’s attack on child life has been moving 
gradually from the child of pre-school age to the 
child of school age. Picken) two years ago, after 
pointing out that the earliest indication of this 
change was noted by Murphy? as long ago as 1907, 
showed that the shift of fatality to older children 
had continued—being particularly striking in London 
during 1932-35. He noted a similar change in 
Manchester and in Glasgow. 

Knowledge of this subject has now been put on a 
wider basis by Wright, who has completed a valuable 
and comprehensive study of the clinical severity of 
diphtheria in seven cities (Liverpool, Birmingham, 
Manchester, Glasgow, Leeds, Hull and Edinburgh) 
over the period 1911-35. He finds that, though the 
incidence of diphtheria in the cities concerned shows 
fluctuation, there was a uniform and considerable 
decline in clinical severity as far as could be judged 
by case-fatality rates. During the final quinquennium 
(1931-35) of the study, however, the decline ceased, 
and in some places there was an increase in clinical 
severity which was independent of epidemics. This 
general picture can be traced also within the various 
age-groups of 0-4 years, 5-9 years and 10-14 years, 
but the decline in case-fatality rates was propor- 
tionally less for the age-group 5-9 than the age-group 
0-4 in all cities studied except Glasgow. The 
shift of mortality to older children Picken was inclined 
to attribute to the more recently recognised type 
changes in the diphtheria bacillus itself. Cheeseman, 
Martin and Russell * on the other hand have adduced 


1. Picken, R. M. F., Lancet, 1937, 1, 1445 

2. Murphy, &., Trans. epidem. Soc., Lond. 1907, 26, 99. 

3. Wright, H. D., J. Path. Bact. July, 1939, p. 135 

4. Cheeseman, E. A., Martin, W. J., and Russell, W. T 
J. Hyg., Camb. 1939, 39, 181. 
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its early days the school was fortunate in that Sir 
HENRY WELLCOME established in the Gordon 
College a group of laboratories for tropical agri- 
cultural and medical research. It has now been 
wisely decided to separate these two branches. 
The medical work is being carried on in the Stack 
laboratories close to the hospital and medical 
school, while the agricultural branch is at Medani 
in the Gezira where it is in immediate touch with 
the problems and difficulties which confront agri- 
culturists in the Sudan. Sir Alfred looks forward 
to the establishment of a university college in 
Khartoum embod ying departments of arts, science, 
agriculture, engineering, veterinary science and 
medicine. There can be little doubt that a move- 
ment will speedily develop for a university in 
Khartoum, and this deserves every encouragement. 
With the decline of western academic influence in 
Egypt the importance of the Sudan as a cultural 
element in Africa may be expected to increase. It 
therefore becomes doubly important that the 
development of a university at Khartoum should 
in no way be impeded. 


ANNOTATIONS 


evidence that reduction in the size of families, whereby 
children fail to encounter infection until school years, 
is primarily responsible ; and improvement in the 
environment of young children also plays a part. 

Studies of this kind, apart from their value to the 
public-health departments concerned, have general 
implications that should not be ignored. If, as is sug- 
gested, the decline in clinical severity of diphtheria 
has now either ceased or been replaced by a rise, then 
a sharp stimulus towards active immunisation is 
required. The well-attested shift of mortality to 
older children also has a bearing on immunisation, 
indicating the desirability of immunising the child 
population as a whole, instead of concentrating on the 
very young. 


RADIOGRAPHY OF THE COLON 


EXAMINATION of the several parts of the alimentary 
tract taxes the ingenuity of the radiologist. The 
stomach and duodenum can be made empty by 
fasting, and their peristaltic movements are frequent 
enough for a series of pictures to be taken at short 
intervals after the barium meal, when the changing 
contour of the opaque cohitents admits of diagnostic 
inferences. When the rate of passage is quick, as 
it is through the small intestine, strial pictures may 
be obtained by using a thin barium-impregnated 
paste. For the colon the barium meal is supple- 
mented by an opaque enema. Both have their 
disadvantages. By the time the barium meal reaches 
the colon it is mixed with residues of other meals, 
so that beyond the c#eum and ascending colon 
details of filling may be confused, and even for this 
part of the colon a supplementary opaque enema is 
needed. The barium enema has the disadvantage of 
being given against the normal course of peristalsis ; 
it may need a previous lavage of the colon to clear 
out food residues ; moreover the ordinary movements 
of the colon are infrequent and spasm may confuse 
the picture. In a recent study Rachet and Arnous ? 
point out that even two or three pictures taken at 
short intervals may not be really satisfactory for 





1. Rachet, J., and Arnous, J., Pr. méd. July 8, 1939, p. 1093. 
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diagnosis, nor do the methods of partial evacuation 
and air-insufflation preclude leaving a small lesion 
unnoticed. It is not often possible to have a further 
picture made within a few days or weeks; were 
this done opaque residues of a former barium meal 
would often be found in colonic diverticula. The 
authors therefore advocate taking a series of pictures 
while administering a drug which stimulates peris- 
talsis. The technique they use requires lavage of 
the bowel with weak’ saline (15 per 1000) the previous 
night and early in the morning, a third wash of 
warm water being given if the second is not returned 
clear. The opaque enema, which must be quite 
homogeneous and of body temperature, is then given 
slowly under low pressure, air-inflation being used 
to distend the bowel. Twenty minutes earlier 
prostigmine has been injected subcutem to stimulate 
peristalsis. The patient lies in the same position 
for an hour during which exposures are made at 
intervals of ten minutes. By this method useful 
results have been obtained in the hands of the 
authors, who emphasise its help in precise diagnosis 
of the extent and operability, and even of the nature, 
of the lesion. It seems, however, that equally good 
results are obtained, with less strain on the patient 
and in shorter time, by proper orientation of X-ray 
tube, patient and plate, controlled by preliminary 
radioscopy and manipulation. 


CONVULSION THERAPY AND ITS EFFECTS 


MANY observations have now been made of the 
changes produced by Cardiazol in the brains of such 
animals as the guineapig, the rabbit, the cat and the 
dog, but the findings are less safely applicable to 
huinan beings than would be the results of similar 
studies in primates. Strecker, Alpers, Flaherty and 
Hughes! have now examined the brains of seven 
monkeys who had received intra-arterial injections 
of cardiazol in the doses and frequency usually 
employed in clinical work on schizophrenics. The 
experiment was intended to parallel closely cardiazol 
therapy, but there were divergencies, in that three of 
the animals died because of protracted convulsions, 
and in others seizures were of more than five minutes’ 
duration, necessitating the injection of sodium 
Amytal to bring them to an end. In three animals 
no structural changes were found in the brain, in 
another there was swelling of the cytoplasm in the 
external granular layer of the frontal and parietal 
cortex, and in the remaining three subarachnoid 
hemorrhage was observed over the cortex and at the 
base of the brain. Cells in the supra-optic nucleus 
of the hypothalamus showed in some of the animals 
loss of Nissl substance and vacuolation of nuclei. 
The investigators emphasise that those animals that 
had pathological changes in the brain had had, 
altogether, more minutes of active convulsion during 
the experimental period than the others, and that it 
had not been possible to demonstrate any sub- 
arachnoid hemorrhage (by examination of the 
cerebrospinal fluid) in se hizophrenic patients treated 
with cardiazol, probably because the duration of 
convulsions was so much less in them than it was in 
the monkeys. It seems likely, however, that it was 
not so much the total duration of the convulsions over 
the whole period of the experiment as the duration 
and severity of the individual convulsions that proved 
decisive in bringing on the rather gross changes 
found, in which case Strecker and his colleagues, 
instead of advising that the total number of treat- 


1. Strecker, E. A., Alpers, B. S., Flaherty, J. A., and Hughes, J., 
Arch. ones * Psychiat. Chicago, May, 1939, Pp. 996. 
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ments in a single case of 8c shieushewnie should be 
limited to ten convulsions, might have taken it as 
the moral of their story that the dose of cardiazol 
given should never be such as to bring on a prolonged 
convulsion or, of course, repeated convulsions, 

Any objection to cardiazo] treatment based on the 
above findings and conclusions would presumably be 
raised still more strongly against picrotoxin, another 
convulsant drug recently introduced into the treat- 
ment of schizophrenia. A. A. Low? and his col- 
laborators have tried this drug because they wished 
to avoid the terror of which patients complain after 
they have had cardiazol. Although picrotoxin can 
be used apparently without danger to life—they 
have given it to 38 patients intravenously, with no 
worse complications than subluxation of the jaw, 
dislocation of the shoulder, and fracture of the 
scapula—it is prone to cause repeated convulsions 
after a single injection. All but 2 of the 38 patients 
had at one time or another multiple paroxysms, and 
the patients who recovered were those who had 
fewer of these. From this it is concluded that the 
tendency to recover is in inverse proportion to a low 
convulsive threshold for the drug: no mention is 
made of the possibility that rapidly repeated con- 
vulsions may do cerebral damage of a kind unfavour- 
able to recovery. Biochemical observations on the 
patients showed that the pH and CO, content of the 
blood, when two or more convulsions succeeded each 
other, tended to fall progressively with each paroxysm, 
Because of this the investigators decided to inject a 
barbiturate regularly after the second repeated con- 
vulsion to prevent further ones. It had also been 
observed that in the patients who had four immedi- 
ately successive convulsions the sugar in the blood 
finally reached 210°4 mg. per 100 ¢.cm., and the 
white-cell count 34,300; the fasting level had not 
been restored an hour after the last seizure. In other 
respects the drug acted pretty much as cardiazol 
does, except that the patients found it less disagree- 
able, and there was an interval, longer even than that 
with triazol, between the injection and the first fit. On 
the whole, cardiazol seems preferable to picrotoxin, 





BEST TEST FOR CLEAN MILK 


Since 1929 a serious attempt has been made by 
the sanitary authorities in Italy to improve the 
cleanliness and safety of the milk-supply. The 
main test used in the control of bacterial cleanliness 
is the plate count. Increasing dissatisfaction, how- 
ever, is being expressed with this method, and a 
search is being made for some more reliable substitute, 
among those receiving attention being the modified 
methylene-blue reduction test described by Wilson 
and his colleagues, now adopted officially for the 
grading of raw milk in England and Wales. 
Asdrubali*® describes a careful examination of 120 
samples of raw milk by means of the plate count, 
the Breed smear count, the modified reduction test, 
the keeping-quality test and the titratable-acidity 
test. The relation between the reduction test and 
the bacterial cleanliness of the milk as judged on 
the basis of the other four tests was then worked out. 
In 90 of the samples the plate count and the reduction 
tests were in good agreement. In the remaining 
30 samples the results of the two tests were discordant ; 
in 27 of these the reduction test gave the right and 
the plate count the wrong answer. Very striking 
were the results of the reduction and the keeping- 
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quality tests; the relationship between them proved 
almost linear. Duplicate comparative tests made 
between the plate count and the reduction. test on 
the same samples of milk by two or more workers 
yielded complete agreement in the reduction times, 
but often very great disagreement in the plate counts. 
On the same sample of milk, for example, counts of 
3000 and 400,000 were obtained. Reviewing his 
results in the light of previous work the author 
concludes that, on account of its sensitivity, the 
constancy of its results, its low cost, its simplicity 
and the rapidity of its performance, the modified 
methylene-blue reduction test could be advantageously 
used to replace the present plate count in the examina- 
tion of raw milk. Ciani* has explored the possi- 
bilities of using the modified reduction test for 
controlling the bacterial cleanliness of pasteurised 
milk. He examined 139 samples of pasteurised milk 
by the plate count, modified methylene-blue reduction 
and keeping-quality tests. His results were similar 
to those of Asdrubali on raw milk. He found that 
the plate count gave highly irregular results and 
showed a much lower degree of correlation with the 
keeping quality of the milk than did the reduction 
test. From his experience during the past two years 
he is confident that the modified methylene-blue 
reduction test could be satisfactorily used instead of 
the plate count to control the bacterial cleanliness 
of pasteurised milk. His findings are of considerable 
interest, since Wilson and his colleagues were cautious 
in expressing their opinion on this point. They did 
not regard the reduction test as suitable for the 
control of pasteurised milk immediately after pro- 
cessing, though they thought it might be used for 
testing the bacterial cleanliness of milk as delivered 
to the consumer. It is presumably the latter type 
of milk with which Ciani has been mainly concerned, 
though his data on the time at which the samples 
were taken after processing are not explicit. The 
general conclusion of both the Italian workers seems 
to be that for the control of raw and pasteurised milk 
of the quality at present supplied the modified methy- 
lene-blue reduction test has considerable advantages 
in the way of sensitivity, accuracy and simplicity over 
the plate-count method. 


OPIUM IN THE FAR EAST 


PREPARED opium, or opium to be used for smoking, 
has been engaging the serious attention of the advisory 
committee of the League of Nations which deals 
with the traffic in narcotic drugs. It appears that at 
Hong-Kong the opium sold by the monopoly amounts 
to only a twenty-fifth of that sold illicitly, and that 
the high price charged for the former renders smuggling 
highly profitable, thus confirming the finding of the 
commission of 1930 which reported on opium-smoking 
in the Far East. The question of prices is being 
studied by the British Government, in conjunction 
with the colonial authorities... It will be remembered 
that a not inconsiderable proportion of the revenue 
of some of our far eastern colonies has been derived 
from the sale of opium. 

In Shanghai, according to the United States 
representative, control of the traffic in opium has 
broken down completely, except in the French con- 
cession and the International Settlement. Huge 
quantities of Iranian opium are said to have arrived 
in Shanghai and in north and south China, consigned 
to Japanese firms. At the end of December, 1938, 


it was estimated that the amount of opium consumed 
daily in Shanghai was approximately 5000 taels of 
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which 2000 were Iranian opium. It was further 
alleged that the Mitsubishi Company had received 
instructions from Tokio to purchase 260 chests 
(18,907 kg.) for Kwantung and 1500 chests (109,080 
kg.) for the Manchukuo government. The sale of 
opium was the largest source of revenue in Manchukuo 
after the customs receipts. The American represen- 
tative also reported that all varieties of habit-forming 
drugs are purchasable within the Japanese concession 
in Tientsin, where opium-dens, in nominally Chinese- 
controlled areas, abound. The U.S. government, 
he said, have proof that heroin discovered in 
illicit traffic has since 1935 come in large measure 
from the Japanese concession. Moreover, large 
seizures of smoking opium (for which there is no 
market in China), coming from the Far East, have 
recently been made in the States. The representatives 
of India, Canada, Egypt and Belgium associated 
themselves with the expressions of grave concern 
regarding the situation. The advisory committee 
noted with regret that there had been no improvement 
during the past year and proposed to communicate 
its report to the various governments. 


A DUTCHMAN LOOKS AT ENGLAND 


Petrus Camper was born of wealthy parents at 
Leyden in the year 1722. He grew up in an atmos- 
phere of cultured ease. Boerhaave was a friend of the 
family and his father was a patron of the scholars 
and artists of the day. He was entered at the 
University of Leyden in his twelfth year, but did not 
graduate in his chosen subjects, medicine, mathe- 
maties and physics, till he was twenty-four. He 
was no mean linguist and was able to speak and write 
French, German, English and Latin, and to under- 
stand Italian. In 1746 Camper settled in Leyden 
as a general practitioner. He was already specially 
interested in obstetrics, and in 1748 fired by eulogies 
of William Smellie, he determined to visit England 
with the express purpose of becoming one of Smellie’s 
pupils. 

Smellie was then the most celebrated obstetrician 
of the day. With William Hunter as his assistant 
he devoted much of his time to a series of lectures and 
demonstrations, which were attended by a stream of 
eager learners, Camper at once placed himself under 
Smellie’s tuition. He paid the modest sum of three 
guineas for a three-months course, and jotted down 
in a variety of languages an elaborate summary of 
the lectures, interspersing remarks of his own on 
what he heard, and often also what he spent and the 
names of those whom he met. This constituted the 
first of his three diaries Which have now been pub- 
lished. After his return to Holland he made a fair 
copy of the notes in Latin. In the intervals of his 
attendance on Smellie, with whom he quickly became 
on intimate terms, he took lessons at a school of 
painting, at which leading artists gave instruction 
in life drawing. One of his sketches of this period 
is reproduced in this volume and shows considerable 
artistic skill, Towards the end of his stay he made 
a series of excursions, visiting Oxford, Cambridge, 
Bath, Bristol and other places. He was everywhere 
received by the learned men of the towns he visited ; 
in Oxford and Cambridge he made friends with whom 
he corresponded for years. He next went to Paris, 
but the records of his stay are meagre. When he 
left Paris he found that he had in his absence been 


1. Opuscula Selecta Neerlandicorum de Arte Medica. 
culus quintus-decimus, quem Curatores Miscellaneorum 
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kunde collegerunt et ediderunt. Amstelodami Sumptibus 
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appointed to a professorship at the University of 
Franeker, and for the next few years devoted himself 
to teaching there. 

In 1752 he availed himself of the six-weeks vacation 
to pay a second visit to England, He took lodgings 
near Smellie and spent a great deal of his limited time 
working with him, He made a number of drawings 
for Smellie’s book. The only relaxation he allowed 
himself from his medical studies was a visit to an 
old friend Dr. Thomson of Worcester. He was soon 
back at work in Franeker, and three years later had 
gained so great a reputation that he was invited to 
Amsterdam as professor of anatomy and surgery. 
There he stayed for six years and then, at his own 
request, was relieved of his duties and retired to his 
wife’s estate in Friesland with the title of honorarius. 
His retirement however did not last long, for in 1764 
he accepted an offer of a chair in medicine, surgery, 
anatomy and botany at the University of Groningen. 
This he held for nearly ten years and then again 
retired from active teaching, though not apparently 
from practice or the enthusiastic study of natural 
At last in 1785, thirty-three years after his 
second visit, he again came to England, this time as 
a man of international reputation. He devoted 
the whole of his two months’ stay to intercourse with 
the most distinguished men of science, who received 
him everywhere with the greatest warmth. He made 
many drawings of specimens of natural history at the 
British Museum, at Oxford and elsewhere, some 
of which are reproduced. He was at this time 
greatly interested in the operation of symphysiotomy 
and one of the motives for his visit was the hope of 
inducing some of his English confréres to abandon 
their opposition to it. His last entry in the journal 
is both illustrative of his general interests and of his 
position in London. “In the evening I had the 
honour to be visited by Mr. West, his son and a 
friend, an American Quaker, who drank tea and 
punch with me. They inspected my drawings with 
intelligence, and seemed to like them. ,. We 
discussed the nationality of Americans though of 
European blood. We agreed that the distance from 
the eyelid to eyebrow was certainly small. That 
in Jews the nose is curved and flat at the point, the 
mouth drawn up, in one word that they show most 
resemblance to the goat’s head.” Camper was 
certainly an outstanding physician of his time and his 
English travels are of great interest both to our 
profession and to the general reader, and we owe a 
debt to our Dutch friends for making them available 
to us in this attractive book. 


science, 


PHYSICAL EDUCATION FOR STUDENTS 


On July 19 the University of Edinburgh granted 
its first certificates for physical proficiency to two 
students who had taken the university course and 
examination in physical proficiency. This event 
marked a further stage in the campaign for making 
physical education an integral part of an academic 
university training. As was noted recently in our 
columns,! Colonel Ronald Campbell, director of the 
university department of physical training, has been 
aiming at something otherthan mere athletic efficiency. 
In order to find out the state of mind of the hard- 
working student, the Colonel himself attended lectures 
in psychology, anatomy, physiology and moral 
philosophy. This enabled him to plan a type of 
training which would revitalise the mind after a 
spell of mental concentration and put it once more 
into a receptive mood ready for the next class. That 


1. Lancet, July 8, 1939, p. 106, 
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this empirical method was justified is shown by the 
results. During the first few years of the scheme, 
nearly all the students who came to the gymnasium 
were members of the athletic club. Now there are 
as many if not more students who do not play games. 
At present about 20 per cent. of the men students 
are taking the voluntary course, which consists of 
not less than thirty classes in two consecutive sessions. 
The tests used to assess physical ability are varied. 
Agility is tested by running, jumping and vaulting ; 


mB > 


strength by gripping, climbing and lifting; and 
dexterity by throwing, catching and hitting. The 


tests are adapted from those used in the Army, 
but are less specialised and more suitable for civilians 
of any age. Colonel Campbell considers that the 
average student who attends a class twice a week 
for four terms spread over two years should reach 
certificate standard, while the subnormal student 
should reach the required standard in three years. 
It is claimed that students who gain most from the 
course are not necessarily those who obtain certificates. 
Two large firms (Mather and Platt of Manchester and 
I.C.I,) have adopted the Edinburgh system of train- 
ing for their apprentices and staffs, 


SOIL POLLUTION 


CESSPOOLS and privies are potential sources of 
pollution of both surface and subsoil waters and all 
who have to do with rural sanitation should read 
three papers! by Elfreda L. Caldwell describing 
studies made at the field research laboratory of the 
Alabama department of health. The pollution of a 
permeable subsoil from a pit latrine is first considered. 
To investigate this Miss Caldwell had a pit dug 
about 3 ft. square and 8} ft. deep in a fairly level 
field on a plain along the southern bank of the 
Conecuh River, The pit was sheathed with boards 
loose enough to permit outflow of sewage, and with 
two sampling wells dipping respectively about 3 and 4 
feet below the bottom. Eight encircling wells were 
also dug dipping about a foot below the bottom of 
the pit. The whole was covered with a layer of 
concrete, except for a central aperture in which the 
excreta of a family of nine were dumped daily, The 
general direction of flow of ground water was ascer- 
tained by preliminary experiments with strong salt 
solutions by a method described in one of the papers 
by Caldwell and Leland W. Parr, and across the line 
of flow were arranged a series of tube wells, some 
fixed, others driven in at places which the course of 
examination showed to be suitable. Observations of 
the level of the water-table in the soil and suitable 
meteorological observations were made during a 
preliminary period of some months as well as in the 
period when excreta were added. During the pre- 
liminary period bacteriological and chemical analyses 
of the ground water drawn from the wells were made, 
and these were repeated at intervals during the 
experimental period. The results illustrate the value 
of both bacteriological and chemical examinations, a 
point appreciated long ago by Houston, Under 
varying conditions of water flow in the soil and 
height of water level chemical evidence of pollution 
was obtained 100 to 300 feet downstream in the soil 
water, the distance increasing as time went on, On 
the other hand bacteriological evidence was only 
obtainable for a few feet, the distance after a slight 
increase decreasing with time. The probable explana- 
tion is the adsorption of bacteria and other particulate 
matter on the soil particles with consequent increase 
in efficiency of filtration. Absence of dissolved oxygen 
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in the soil water was a feature of the more polluted 
samples. The value of bacteriological tests for 
indicating danger and of chemical tests for showing 
the possibility of bacteriological pollution are well 
brought out. In the third paper Miss Caldwell 
studied subsoil pollution in relation to possible con- 
tamination of the ground water from human excreta 
deposited in experimental latrines, finding that 
pollution was normally in a downward direction, 
that it followed the direction of flow of water in the 
soil, and that it was much less from a pit used only 
for excreta than when water was added, Obviously 
a dry system is safer than a leaky cesspool. Sludge 
digestion, such as occurs in a septie tank, with conse- 
quent alteration of the bacterial flora of the peri- 
pheral layers in the pit, accounts for the small distance 
travelled by intestinal bacteria from the place of 
deposit, Although the chemical substances indicating 
pollution are themselves harmless it would seem 
wrong, notwithstanding the way in which bacteria 
generally get held up in transit, to bore wells any- 
where within the zone of soil-water flow where 
chemical evidence of pollution is obtainable. 


THE PRINCIPLES OF FOOD HOARDING 


In the crisis of last September, as during the 
opening weeks of the late war, many well-to-do 
householders purchased, or attempted to purchase, 
large quantities of flour, bacon, sugar, tea and other 
commodities. Because such action might have led 
to an immediate shortage of food, which would press 


more severely on the poor than on their more 
favoured brethren, it was stigmatised as ‘“ food 
hoarding’ and frowned upon. Retailers, either 


on their own initiative or upon prompting from the 
Government, refused to sell more to any household 
than this household had been accustomed to purchase 
in the past. Food hoarding was definitely taboo. 
In February, however, the President of the Board of 
Trade, *“‘saw no objection to the accumulation by 
householders in peace-time of small reserves of 
suitable foodstuffs equivalent to about a week’s 
normal requirements,” and hoarding within these 
limits has become respectable, though until recently 
no serious attempt was made to tell the public what 
and how much they ought to store. 


Food storage has a double aspect—national and 
individual. The national aspect has been dealt 


with in a publication of the Air Raid Defence League ? 
which advocates storage in the land by accumulation 
of fertilisers, fodder and live-stock ; Government 
purchases of large stocks of wheat, sugar, oils and 
vital raw materials, and the accumulation of stocks 
by wholesalers, retailers, institutions, and, when 
possible, householders. The collection of a supply 
of wheat is recommended. On the outbreak of a 
war shipping of fodder for animals would have to 
be drastically curtailed, pigs and store cattle would be 
slaughtered for food, and reliance for meat would 
be placed on sheep not bullocks, though dairy cows 
would be retained for milk production. The quickest 
return in food comes from cultivating potatoes and 
the next quickest from wheat, whereas the production 
of milk is naturally much slower, and of beef slower 
still. There is as yet little sign of preparation for 
a swing-over to increased production of potatoes, 
wheat and milk, and no sign that the public mind 
is being prepared for such a change. 

What more concerns the average head of a family 
is the need for his household to lay in supplies of 


1. Food in War Time._ 
College Street, S.W.1. 


Air Raid Defence League, 10, Great 
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non-perishable food. The function of such hoarding 
is to tide the family over the period of dislocation of 
food-supplies during the first week or fortnight of 
a war. The well-to-do householder who lays in 
a week or two’s needs as iron rations will do some- 
thing to prevent the panicky purchase of extra food 
which accompanies a crisis or an actual outbreak 
of war. Prices of foodstuffs will then be less likely 
to rise if he need make no immediate purchases and 
those who were unable to store food will not be 
penalised for their poverty or lack of accommodation. 
The natural dislocation of food-supply till the Govern- 
ment can take over food distribution will be minimised, 
It is therefore reasonable for the householder to lay 
in a store of foods which will keep well and can be 
drawn upon to support his family during the early 
weeks of a possible war. The British Medical Associa- 
tion has provided scientific advice? and the Lord 
Privy Seal has distributed some simple suggestions.® 
Foods which produce energy—and they are largely 
the storage products of plants or things manufactured 
from them—are naturally the ones which are least 
perishable, such as wheat, flour, biscuits, pulses and 
sugar. The body-building foods, such as meat, fish, 
cheese, milk and eggs, are more perishable ; and the 
protective foods, such as dairy foods, summer fruits 
and raw salad vegetables, are the most perishable of 
all. Fortunately, as is shown by the discussion 
reported on p. 373, there are methods of preserva- 
tion which will leave some of these foods with their full 
value even after a vear. As sources of vitamin C 
we may recommend tinned black-currants and black- 
currant purée, tinned tomato purée and tinned 
orange juice ; but it would be well if the firms who 
put up the foods would take the public into their 
confidence about the amount of vitamin C in them, 
expressed either absolutely or in terms of a day’s 
ration. Vitamins A and D in canned herrings, 
sardines and salmon probably keep indefinitely. 


Dr. A. J. CuarkK, F.R.S., professor of materia 
medica in the University of Edinburgh, and Dr. T. R. 
Exvxrort, F.R.S., emeritus professor of medicine in the 
University of London and consulting physician to 
University College Hospital, have been appointed 
members of the Medical Research Council in succession 
to Prof. H. 8. Raper, F.R.S8., and Prof. J. A. Ryle 
who retire on Sept. 30. 


Mr. FRANK RoMER who died in London on Monday 
at the age of 68 was well known for his successful 
treatment of athletic and sport injuries. 

—_—_—____4_____—_ 
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August 10, 1839, p. 330. 
From * The Discovery of 
published anonymously. 


the Vital Principle,” 


“The human mind, by this time, will comprehend, 
from the perusal of the preceding pages, how a remnant 
of the virtuous portion of mankind may be saved alive in 
the last day by the very powerful invention of balloons. 
Ere the awful termination of the present abode of man, 
let us hope we may see the surrounding atmosphere 
spotted and illumined by moving vessels of every descrip- 
tion, as we now behold them on the waters. Here, then, 
is excitement for genius and talent to unite in every 
possible way: not a moment should be lost in devising 
the means of preservation from the impending danger.” 
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‘*THE TEETH OF THE NATION ARE 
ROTTEN ” 


Tue Minister of Health is informing the public 
that caries has the nation in its grip. Last year, in 
opening the Public Health Services Congress, he 
said, ** The teeth of this country are bad. You might 
almost say the teeth of this country are rotten.” 
A few weeks ago he repeated his grave statement. 
In his presidential address to the British Dental 
Association! on Aug. 1, Mr. T. R. D. Walkinshaw 
took up the tale from the association’s point of view. 
The problem, he admitted, was a very real one, but 
the blame must really be laid on our half-hearted 
public dental-health service. The body, if out of 
the care of the panel doctor for a year or so, does not 
inevitably decay. With the teeth, on the other hand, 
this unhappily seems to be the case. A dental service, 
to be of any value at all, must be continuous, 
Otherwise, in a couple of years away from the dentist, 
the value of hours of previous careful conservative 
labour is lost. 

Officialdom has always been loth to admit that the 
nation has teeth which need caring for. Forty years 
ago, Mr. Walkinshaw said, at the outbreak of the 
Boer War, there was not a dentist in the whole of 
the British army. In the B.D.A.’s museum is a letter 
from the War Office replying to the late Captain 
A. F. A. Howe’s offer of his services as a dentist to 
the troops in South Africa; in it the War Office 
stated that it was not necessary to send a dental 
officer to the front. Yet it is on record that 2450 


men were invalided home as unfit for further service, 


on account of dental disability, and that another 
4500 were admitted to hospital and were later returned 
to nominal duty ‘‘to be kept within reach of soft 
food.” Inspection of the mouths of one draft of 
soldiers revealed a serious condition of their teeth, 
and instead of the obvious remedy—dental treat- 
ment—the War Office gave orders for the immediate 
supply of mincing machines! Two large-size machines 
per company were therefore sent up from the base! 
It was some time after the end of the war that a 
feeble attempt to deal with the matter was made by 
the appointment of 9 dental surgeons, but, for 
economy, even this puny attempt at a dental service 
for the Forces was discontinued. At the outbreak of 
the Great War the British army was again without 
a dental surgeon. Eventually dentists were given 
temporary commissions in the R.A.M.C., and Mr. 
Walkinshaw congratulated the B.D.A. on its persistent 
efforts, which resulted in the establishment after the 
war of the Navy, Army and Air Force dental branches. 
Unfortunately their conditions of service leave much 
to be desired and the number of recruits and trained 
men per dental officer is too high to permit of the 
maximum efficiency being achieved. 


THE TEETH OF CHILDREN 

The school dental service was started in 1908, 
yet now, although there are over 900 whole- and part- 
time school dentists, the dental condition of many 
school-children is little better than before. Most 
school dental schemes are so seriously understaffed 
that there is little time for thorough conservative 
work and less for educative work. It is not the 
technical standard of the school dental service 
which is at fault, but the rushed conditions make 


1. Brit. dent. J. 1939, 67, 115. 
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anything approaching a true preventive service 
impossible. Last year the number of dentists in the 
school dental service was one for 6000 children, 
although the Board of Education suggests a ratio of 
one to 5000 children in urban areas and one to 4000 
in rural. The B.D.A., however, holds that to ensure 
complete treatment there should be one dental 
surgeon to every 2500 children. Cambridge has one 
dentist per 2250 children; Croydon one per 5700 
children ; and another area one per 7000 children. 
In Cambridge practically every child was examined, 
75 per cent. needed treatment, and all but 2 per cent. 
received it. In Croydon 13 per cent. were not 
examined, and of those who were 75 per cent. needed 
treatment which more than half of them never 
received. In the unnamed area only 41 per cent. 
were examined and of these, strange to say, less 
than half were said to need treatment. This absurdly 
low figure is no doubt due partly to the shortage of 
staff and possibly to a lower standard of inspection 
being adopted in an effort to deal with the whole 
school population. In 1937 there were over 4} million 
school-children in England and Wales. About 34 
million were dentally inspected, and of these approxi- 
mately 2} million required treatment, but only 
1} million received it, so that about 1 million went 
untreated. Assuming that of the 1 million who were 
not inspected the same proportion required treatment, 
then about 1} million who needed dental treatment 
did not receive it. Every year about 2} million 
temporary teeth and more than half a million unsav- 
able permanent teeth have to be extracted at school 
dental clinics. The present service is now costing the 
country about £1,000,000 per annum. To provide a 
complete school dental service on the present system it 
would apparently be necessary to spend twice this sum. 


EARLY PREVENTIVE TREATMENT 

Unfortunately the whole structure of the Board 
of Edueation’s school dental treatment scheme, Mr. 
Walkinshaw thought, is built on a foundation of sand. 
Immunity from dental disease can only be obtained 
by early preventive treatment. The effort must 
begin by attention to the health of expectant and 
nursing mothers, and the teeth of children under 
school age. The 1918 Maternity and Child Welfare 
Act provides that a local authority may—not shall— 
make arrangements for attending to the health of 
expectant and nursing mothers, and children who 
have not attained 5 years of age. There are no 
statistics showing the number of authorities giving 
dental treatment for expectant and nursing mothers 
and young children, although steps are being taken 
by the Ministry of Health to require local authorities 
to submit details. In the north of England at least, 
provision of dental treatment for mothers and children 
is conspicuous by its inadequacy or entire absence. 
Until the problem of the pre-sehool child’s dental 
health is tackled, the dental treatment in the school 
services will be handicapped and retarded. If the 
pre-school child received dental attention, the school 
dental officer’s work would become more effective 
and gross irregularities due to early loss of deciduous 
teeth would be greatly reduced. The average child 
entering school has teeth in an appalling condition, 
so that during the first few years of school life the 
time devoted to dental treatment is largely taken up 
with removal of septic temporary molars. 

Besides the failure to provide adequate dental treat- 
ment in nursery schools there is the failure to provide 
dental treatment during adolescence in the gap 
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between school-leaving age and entry upon insurance 
benefit. At its least the gap appears to be two and 
a half years, and in some approved societies dental 
letters are certainly not issued to members until 


they have been contributors for five years. In 
such circumstances a child leaving school at 
14 is not eligible for dental benefit for seven 
years. Adolescence is known to every practising 


dentist as the age when dental caries is most active, 
and when periodic attention to the teeth is more 
necessary than during any other period of life. 
The recent Juvenile Contributors’ Act provides that 
a child at the age of 14 or more years, on entering an 
insurable occupation, shall at once be entitled to 
statutory medical benefit, but so far no provision has 
been made to include dental treatment, although on 
the second reading the Minister undertook to examine 
the possibility of reducing the waiting period to one 
year. Anything, said Mr. Walkinshaw, more wasteful 
than the institution of a system of dental treatment 
given throughout the school life and then allowed to 
drop entirely during the period of adolescence would be 
difficult to imagine. The net result of all this is that 
when the ex-school child has reached maturity the 
conservative work of the school service is entirely 
nullified and the money spent by the state largely 
wasted. Those who examine the teeth of recruits to 
the Navy, Army and Air Force today say that what 
they see makes it difficult to believe a school dental 
service has been in existence for thirty years; it is 
rare to find any evidence that these men have ever 
received dental attention. 
A BREAKDOWN SERVICE 

Dental benefit under National Health Insurance 
has the unenviable title of a breakdown service. As 
an additional benefit, it is dependent upon the 
existence of a surplus. Approved societies having a 
large sickness claim have little surplus, and the very 
people who need dental treatment most cannot get it 
as a benefit. The vast majority of societies offer 
only 50 per cent., leaving the insured person to pay 
the balance—often a difficulty for the adult wage- 
earner, and an impossibility for the insured adolescent. 
Unlike medical benefit, it is not statutory, and dental 
benefit is sought only on medical advice or for the 
relief of pain. Further, there is no regular inspection 
and treatment, and the approved societies often raise 
difficulties when insured persons apply frequently for 
dental letters. Prophylactic and conservative treat- 
ment is discouraged, and it is estimated that over 
80 per cent. of the annual expenditure on dental 
benefit under the N.H.I. Act is represented by the 


cost of extractions and dentures. This costs the 
nation about £2,000,000 per annum, apart from 


the proportion paid by the patients themselves, and 
achieves, said Mr. Walkinshaw, nothing as a contribu- 
tion to health and fitness in the young men and women 
of the nation, who will be the parents of the next 
generation. If the “ teeth of the nation are rotten,” 
then no-one should be better aware of that fact than 
the Minister of Health, whose department, in con- 
junction with the Board of Education, must share the 
responsibility of their failure to exercise the wide 
powers both possess. 


THE number of inquests held by coroners in the county 
of London continues to decrease, and the L.C.C. consider 
that the number of coroners’ districts should be reduced 
from six to five. The coroners of London agree with this 
view. If the Secretary of State approves, the existing 
central and the southern districts will disappear, and a 
new south-western district will be created. The new 
arrangement will save about £1700 a year in salaries. 


KITCHENER SCHOOL OF MEDICINE, KHARTOUM 
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KITCHENER SCHOOL OF MEDICINE, 
KHARTOUM 


AT the request of the committee of management 
of the English Conjoint Board, Sir Alfred Webb- 
Johnson visited the Kitchener School of Medicine 
at Khartoum during the final examinations in 
January, 1939. In his report he stated that, in addi- 
tion to the care of the sick, the Sudan Medical Depart- 
ment shoulders the responsibility not only of con- 
trolling endemic and epidemic infective diseases but 
also of guarding against importation of infections 
from across the frontiers. Perpetual war is waged 
against the insect vectors of infecting agents, and 
the keenest vigilance is exercised over the steady 
stream of aireraft which bring distant countries 
within a few hours’ journey of the Sudan. These 
considerations influence the teaching in the medical 
school ; they lead to a close link between therapeutic 
and preventive medicine. The doctors are supple- 
mented by a host of subsidiary officers working in 
native villages where, for economic, social and psycho- 
logical reasons, no qualified medical man could be 
expected to live. In dispensaries and dressing-stations 
these subsidiary officers, who have had consider- 
able training as hospital orderlies and have passed 
a special examination, act as outposts for the treat- 
ment of minor ailments and as scouts to give warning 
of suspected infection. Inspection of these units, 
which are all based on general hospitals, showed the 
system to be satisfactory and effective, and definitely 
preferable to peripatetic mobile units paying occasional 
visits to various districts. 

EDUCATION 


AND EXAMINATIONS 


Last year it was arranged for the first time for the 
pupils of Gordon College to enter for the Cambridge 
School Certificate. Slight modifications were very 
sensibly made to meet local conditions. Arabic 
took the place of English as the native tongue, and 
English was counted as a foreign language and was 
made an obligatory subject. Of the 22 pupils entered 
for the examination 20 gained the certificate, and 16 
reached matriculation standard. 

The students for the medical school are selected 
from among the most successful pupils of Gordon 
College; they are given their medical education 
without charge; they have to live in a students’ 
hostel for which again no charge is made; and they 
are given an allowance of £E1 per month. Inefficient 
students are weeded out in the preliminary and inter- 
mediate parts of their training. The new students 
admitted in any one year are never allowed to exceed 
teninnumber. The original objective was to reinforce 
the Sudan Medical Service by about six newly qualified 
doctors each year. At present about half this number 
is attained. The limitation of numbers leads to a 
high standard of individual tuition. The students 
work very hard, and never require any stimulating 

-on the contrary, the Registrar has to insist on a 
less serious concentration on reading. 

THE FINAL EXAMINATION AND THE POSTGRADUATE 

It was a unique experience for an examiner to find 
that, of seven candidates taking all three clinical 
subjects at one time, only one failed to obtain a 
pass mark and then only in one part of the examina- 
tion. The pass mark was 60 per cent. and the 
standard was severe. There is no clinical examina- 
tion in obstetrics, but this will be arranged for at 
the next examination. The papers were very legibly 
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written and the English was well composed and 
spelling good. This is largely the result of the 
excellent teaching at Gordon College. Instruction in 
English is to be continued in future during the two 
science study years, so that an even higher standard 
is expected. The viva-voce answers were clear, 
straightforward, and to the point, and the candi- 
dates were quick and ready in discussion. The 
students are well trained in clinical methods; they 
examined patients very thoroughly and methodically. 
They displayed a refreshing reliance on careful 
clinical examination instead of making an immediate 
demand for X-ray and laboratory assistance before 
attempting a diagnosis. 

Successful candidates are enrolled in the govern- 
ment service, but before being appointed to indepen- 
dent posts they have to serve for two years as resident 
house officers at one of the large general hospitals. 
After ten years they must return to Khartoum for 
six months’ postgraduate study. The fear that so 
much individual tuition may produce doctors who are 
not sufficiently self-reliant has, in the judgment of 
those in control, proved absolutely groundless, 


THE MEDICAL SCHOOL AND LABORATORIES 


The medical school is well equipped and the 
laboratories are excellent in every way. There is a 
good library, which is more than adequate for the 
needs of the students, but, as it is hoped to make 
it a circulating library for the officers of the service, 
cifts of books will be greatly appreciated. In the 
Stack laboratories, instruction is given in pathology, 
bacteriology and parasitology, the routine work of the 
hospitals is carried out, and special investigations are 
made if required from any part of the Sudan. In 
addition, lymph for vaccination against smallpox 
is prepared, as well as anti-rabies vaccine and many 
other protective inoculations. A large amount of 
research work is carried out, and the department is 
directed by Dr. E. 8, Horgan, A railway coach has 
been equipped as a mobile laboratory. 


MATERNITY WORK 

Owing to national customs and prejudices it is 
difficult for the students to attend maternity cases in 
patients’ homes, but the number of deliveries they 
see arfd actually attend is steadily increasing. There 
is an admirable school of native midwives which 
is conducted at Omdurman. Two British ladies, 
qualified as nurses and midwives, here instruct native 
women in the essentials of efficient and cleanly 
maternity work. An antenatal clinic is held at the 
school, and the pupils are taken out to cases after 
preliminary instruction in theory and _ practice. 
Most of the pupils have never even seen a pair of 
scissors, and have to be instructed in their use, so 
that it is astounding that they can be trained as useful 
midwives for outlying country districts in so short 
a time as six months, 


THE FUTURE 

Great developments are planned for the improve- 
ment of education in the Sudan. Gordon College, 
which was originally a vocational primary school, has 
grown into a vocational secondary school. Its 
pupils are to be moved to new buildings to the north 
of Omdurman and at Medani. The college build- 
ings will then be available for centralising the several 
departments of advanced education which have 
developed in different parts of Khartoum. A centre 
of university-college standard will thus be established. 
The departments of arts, science, agriculture, engineer- 
ing, and veterinary science and the Kitchener School of 
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Medicine should all be brought under the control of 
this centre, which would soon develop a university 
spirit. Any delay in carrying out this natural develop- 
ment will only be putting the brake on the inevitable. 
Immediate steps therefore should be taken to perfect 
an organisation so that, directly the buildings of 
Gordon College are available, the Gordon University 
College can be launched. No doubt this will soon 
be followed by a movement for the establishment of 
a university in Khartoum, and this movement should 
be encouraged in every way. 

In the hospitals of Khartoum and Omdurman 
there is bed accommodation for 650 patients; the 
number is shortly to be increased to 750. The old 
hospital on the river front, which is some distance 
from the medical school, is to be demolished. The 
director’s offices are to be moved into the present 
civil hospital next to the medical school, and a new 
hospital is to be built on the eastern part of the site. 
Thus a 500-bed hosp'tal will be erected in the 
immediate vicinity of the Stack laboratories and the 
medical school with great advantage to medical 
education. With the special women’s hospital and the 
new men’s hospital at Omdurman and the hospital in 
Khartoum there is ample opportunity for clinical 
instruction and practice. 

RESULT OF THE REPORT 

The comitia of the Royal College of Physicians 
of London and the council of the Royal College of 
Surgeons of England have adopted the following 
recommendations, suggested by the committee of 
management on Sir Alfred Webb-Johnson’s report : 

1. That, subject to a special recommendation from 
the Director of the Sudan Medical Services, a graduate 
of the Kitchener School of Medicine, Khartoum, who 
has completed not less than two years’ hospital 
experience subsequent to qualification, be exempted 
from the First Examination and be admitted to the 
Final L.R.C.P., M.R.C.S. Examination on completion 
of twelve months’ practice in a recognised medical 
school and hospital in this country. 

2. That a graduate of the Kitchener School of 
Medicine, Khartoum, be admissible to the examina- 
tions for the several postgraduate diplomas granted 
jointly by the Royal Colleges on complying with the 
regulations for admission to these examinations. 


NEW ZEALAND 
(FROM OUR OWN CORRESPONDENT) 


SOCIAL SECURITY AND THE DOCTORS 

THE present lull in the contest between the Govern- 
ment and the medical profession, organised as the 
British Medical Association, affords an opportunity 
to review the situation. About August, 1938, the 
first Labour Government, towards the close of its 
third and last year of office, passed its Social Security 
Bill. This bill had two main objects. It was 
intended to substitute for the existing non-con- 
tributory civil pensions, monetary benefits on a 
contributory basis. It also provided for a system 
of medical, hospital, and related benefits. The 
money was to come from a new social-security tax 
of ls. in the pound, payable by practically everyone 
in the community ; it replaced the old unemploy- 
ment levy of 8d. in the pound, payable by a more 
limited clientele. The social-security tax came into 
force on April 1, 1939, and is being regularly collected. 
The medical benefits were to consist of a general- 
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practitioner service available to every person in the 
community. Maternity benefits available to all were 
limited to such service as a general practitioner 
ordinarily gave. Pharmaceutical benefits were to 
include all ordinary prescriptions and appliances. 
Hospital benefits were to consist of the payment to 
the hospital (whether public or private) of part of the 
fees charged to the patient. Actually this sum has 
been fixed at 6s. per day (public hospitals charge 
about 15s. a day) and payments began on July 1, 
1939. Apart from these four benefits, the bill fore- 
shadowed, but did not provide for, a number of others, 
for example radiological, laboratory, anesthetic, 
specialist and consultant, dental, ambulance, 
home-nursing and domestic-assistance. 

The New Zealand branch of the B.M.A. is the only 
important organisation of medical practitioners in 
the islands, and includes about 90 per cent. of all 
doctors on its roll. All sections of the profession 
belong, including consultants who figure prominently 
as local and national officers. The B.M.A. for 
several years had been studying forms of health 
insurance and had, long before the Social Security 
Bill was passed, adopted and published its official 
plan. This plan outlined a scheme of service for 
the more needy, though an income-limit was never 
actually fixed. The service was to be a complete 
one, including general practitioner, specialist, con- 
sultant, radiological, laboratory and other services 
with emphasis on preventive medicine. The G.P. 
section was to be organised on a “ panel” basis 
and the other services on part-time paid attendances 
by consultants at hospitals or elsewhere. It was 
generally recognised that, owing to the more equal 
distribution of wealth in New Zealand, any wage- 
limit likely to be agreed to by the Government would 
include 70 or 80 per cent. of the people in the scheme. 

In the months preceding the passage of the bill, 
there were numerous conferences between ministers, 
officials of Health Department, and B.M.A. repre- 
sentatives. These conferences were largely abortive, 
the B.M.A. representatives insisting that the Govern- 
ment would never disclose their intentions as to the 
kind of service proposed, and further that the Govern- 
ment had not had expert advice on either actuarial 
or medical aspects; they therefore could not offer 
to coéperate. It was said that the bill was actually 
passed before the B.M.A. representatives were 
informed of its contents. A deadlock was thus 
reached, the B.M.A. refusing to discuss the matter 
further and calling upon 
declarations vesting in their local representatives 
their right to accept or refuse contracts offered. 
These declarations were signed by a goodly majority 
of practitioners, and donations were collected for a 
fighting fund. Everything then seemed to depend 
on the result of the General Election in October, 
1938. If the Labour Party went out, the B.M.A.’s 
fears would perhaps be at an end (although it was 
remembered that the National Party had on its 
programme a national health scheme before it went 
out of office in 1935). If it did not, no-one cared to 
think about it. Social security was a prominent 
feature of the election campaign. After a_ hot 
election, in which the medical profession was used in 
the attempt to defeat the Government, the Labour 
Party was returned to power stronger than ever, 
with an absolute majority in the House. When the 
summer holidays were over, in January, 1939, the 
Minister of Health, the Hon. Peter Fraser, reopened 
negotiations with the B.M.A. to try to get the bill 
working as promised, on April 1, 1939. The deadlock 


all its members to sign 


continued, as the B.M.A. refused to exercise its rights 
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in sending members to the central medical committee. 
In March the minister circulated documents to medical 
practitioners describing the bill and its benefits. 
The rate of remuneration for G.P. service was not 
specified, nor its manner of distribution. It was 
simply to come from a central practitioners’ fund, 
which was to be formed either on a capitation basis, 


or on an estimated amount-of-service basis. Many 
general practitioners feared the panel basis, even 


as promulgated by the B.M.A., and began to press 


for ‘‘ payment for services rendered,’ for which 
certain ministerial statements seemed to. give 


encouragement. 

In April it was announced that a beginning would 
be made with the maternity benefits, and an offer 
of contract was communicated to all practitioners 
by the minister. Only 22 in the whole of New 
Zealand accepted the contract, the terms of which 
were generally held to be very irksome to both 
practitioner and patient. It was also objected that 
there was no provision for consultant help, and some 
thought the fee of £5 per confinement with attendance 
before and after was inadequate. The B.M.A. 
expressed approval, as an alternative, of a cash 
payment to the mother, allowing medical arrange- 
ments to go on as at present. Maternity benefits, 
as far as they concern nursing-homes, are now in 
operation, together with the medical portion served 
by the 22 doctors. Hospital benefits began in July. 
There is at present (mid-July) a lull on all fronts, 
There is no word of the introduction of medical 
(G.P.) or pharmaceutical benefits. Meanwhile the 
minister of finance continues his prolonged con- 
ferences in London with Mr. Montagu Norman and 
other authorities, and the country awaits word as to 
length of rope to be allowed. 

Quot homines, tot sententiv. Neither side seems 
to have'done much serious thinking about the medical 
problem in New Zealand, The publie hospitals are 
in a low state of efficiency and cling to the ectopic 
honorary system which has never been suitable 
for New Zealand. The hospital boards, elected 
locally, have always been of poor calibre and lack 
coordination on a national basis. The profession 
while individually fairly competent, lacks leaders of 
vision and insight, having exported its best medical 
and scientific brains for many years past. It can 
claim practically.no output of thought or research, 
and is content to retail the work of others. It makes 
no effort at public enlightenment, preventive medicine, 
or fruitful contacts with education, agriculture, or 
social life generally. The Government show no 
outward sign of enlightenment in medical matters. 
Their proposals are devoid ‘of inspiration, and seem 
to aim at reorganising the mode of distribution of 
medical services, accepting their present quality 
as satisfactory. The approach is evidently almost 
purely political, and this is probably the reason for 
their inability hitherto to think of reorganising the 
hospital system of the country. This reform is the 
first But to 


necessity. carry it out would mean 
shaking the entrenched system of local polities. 


The people are not very vocal, Certain women’s 
organisations pass resolutions supporting the doctors, 
but there are many signs of dissatisfaction with the 
status quo. Individually doctors are liked, but as a 
body they are a popular target. The large public 
hospitals are openly acknowledged to be bad by the 
general public. Conditions of medical service in 
rural areas fall very far short of what they might 
easily be, through lack of organisation. There is a 
mild general scepticism as to the value of the social 
security benefits, but the tax is collected, and the 
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people will want to see something for their money. 
The outcome is hard to visualise. Polities will 
have to be given less importance by both sides if 
useful progress is to be made. Perhaps however 
a world-wide cataclysm will overwhelm all traces 
of this little controversy. 





UNITED STATES OF AMERICA 


(FROM OUR OWN CORRESPONDENT) 


EPIDEMIOLOGY OF VIRUS DISEASES 

IN a paper read at the annual conference of health 
officers and public-health nurses of New York state 
Prof. John E. Gordon of Harvard calls attention to 
the differences in the epidemiology of virus and 
bacterial infections. Several hundred virus diseases 
have now been described—almost no form of life is 
free from them—and the remarkable increase of 
information about the filtrable viruses during the 
past ten years has changed our ideas about the spread 
of infection. Professor Gordon points out that the 
fact that viruses are filtrable and invisible agents 
limits the application of certain common epidemio- 
logical methods. On the other hand, viruses dre 
obligatory intracellular parasites and this sets a 
boundary to their activities and governs their 
behaviour. We cannot tell whether they are auto- 
catalytic agents or living organisms, and the question 
has been raised whether we can control the infectious 
diseases for which they are responsible if they are 
fabricated in the host. Professor Gordon contends 
that this fear is a bogy: there is no more reason to 
believe in spontaneous generation of viruses than 
there was to believe in the spontaneous generation of 
bacteria in the time of Pasteur. The epidemiology 
of the virus diseases resembles that of other obligatory 
parasites. A few of them are transmitted by direct 
contact, a large group by droplet infection and many 
by the bites of insects. The susceptibility of different 
organs to Viruses varies, thus they rarely affect the 
gastro-intestinal tract. 

Biological variation of the filtrable viruses can be 
accomplished by a wide variety of experimental 
methods and is put to practical use in the develop- 
ment of vaccines for active immunisation. There is 
still room for research on the extent to which such 
variation is related to the genesis and behaviour of 
epidemics and to the question of supposedly new 
virus diseases. Adaptation of a virus to different 
cells and to a different host gives essentially a 
different disease. Infections which are latent in one 
host may produce highly virulent and fatal disease 
in another. As in the case of psittacosis, the virus 
of an established animal disease may give rise to 
accidental sporadic infections in man, and what 
appears to be a new disease in man may be a well- 
recognised infection in other hosts. Most viruses 
have a preferred host, but they invade foreign hosts 
more commonly than is realised and when this 
happens they often do strange things. 

Epidemiology made great progress with the 
development of the doctrine of latent infection. In 
virus diseases we have wide variations in clinical 
effect depending on the host, and we have atypical 
infections merging into subclinical or latent infections. 
Below the level of subclinical disease we also have 
levels of severity of infection. For some diseases 
prolonged and permanent latency has been demon- 
strated. Latent infection is nature’s method for the 
control of contagious disease, a condition in which 
there is low fatality and permanent immunity. By 
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this means nature assures the survival of both host 
and parasite, for nature has no favourites. Probably 
80 per cent. of infections with poliomyelitis are latent 
or subclinical infections. The importance of the 
carrier in virus diseases remains to be determined 
by adequate field studies. We know that in virus 
diseases solid immunity follows many infections. 
One explanation of this is that permanent immunity 
is the result of latency. Another possibility is that 
immunity is maintained by repeated exposure to infec- 
tion. Intracellular parasitism favours a lifelong latency. 

In the control of the virus diseases little is to be 
expected from isolation and quarantine. Much more 
hopeful are specific methods of immunisation such as 
have been applied in smallpox, rabies and yellow 
fever. Progress may also come through the study 
of host-susceptibility. The method of blockage 
developed for poliomyelitis has been disappointing 
in practical results but represents a useful idea. 

Professor Gordon thinks there is every reason to be 
optimistic about the chances of controlling the virus 
diseases, and the successes of the past ten years 
encourage him to believe that we are in the first 
stages of an epoch which bids fair to rival the era 
of bacteriology of the past fifty years. 





SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 

EMERGENCY HOSPITALS IN SCOTLAND 
Last week Mr. John Colville, Secretary of State 
for Seotland, opened the first new hospital hut 
annexe in Scotland in the grounds of the Astley 
Ainslie Institution, Edinburgh. Twelve days before 
the hut was declared open the ground had been a 


‘vegetable garden, Mr. Colville said that this was the 


first of 3 such annexes to be built on the institution 
grounds, and the first of 170 to be built in various 
parts of Scotland. These would provide 7000 beds 
for use in time of national emergency, but it was 
hoped that a big proportion would also serve peace- 
time needs. Another 3000 beds would be provided 
in five completely new hospitals, each having 600 
beds and capable of being expanded, if necessary, to 
1200 beds. The plans were being standardised and 
hutted annexes would soon be completed in rapid 
succession throughout the country. Each ward unit 
would have the sanitary and other accommodations 
necessary for hospital purposes. Other units would 
be built to accommodate twin operating-theatres, 
X-ray and other equipment. Some would have 
preferred the buildings to be more permanent but 
this was an emergency job and required speed in 
completion and something had therefore to be 
sacrificed, In addition, about 20 existing hospitals 
were being adapted to the functions they were to 
serve in the emergency scheme. This adaptation 
included the provision of new theatres, X-ray rooms 
and the extension of kitchens. Private individuals 
were also coéperating. Many large houses in Scotland 
had been offered and 100 of them had been so far 
earmarked for the hospital scheme. About 15,000 
women were needed for emergency nursing training. 
So far about 5000 had volunteered, Of these Edin- 
burgh had contributed 700, Glasgow 900, Aberdeen 
between 300 and 400, and Dundee 350. Other parts 
of Scotland generally show less satisfactory figures. 
IMPROVED CONDITIONS FOR NURSES 

The Department of Health for Scotland is urging 
local authorities to make nursing a more attractive 
profession. The difficulty of providing a separate 
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room for each nurse in older hospitals may be solved 
by allowing trained nurses to live out, adequate 
lodging allowances being paid. Probationer nurses 
ought to live in nurses’ homes but these should be 
detached from the hospitals and run more as hostels. 
Nursing staffs should be relieved of domestic duties 
which could be performed by ward-maids or orderlies 
so as to remove the reproach that probationers are 
used as cheap domestic labour. Old-fashioned restric- 
tions should be relaxed. Holiday time-tables should 
be constructed in advance so that nurses may have 
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proper notice of their off-duty and vacation periods. 
Probationers should have three-weeks holiday and 
trained nurses four weeks each year, The monotony 
of food for nurses in many hospitals could be improved 
by better service of meals, a choice of dishes and a 
trained cook. The care of the nurses’ health is of 
great importance. Routine medical examinations 
should take place periodically during training and on 
appointment to the trained nursing staff, and every 
nurse confined to bed or absent from duty for more 
than 24 hours should be examined by a medical officer. 





Health Indices 


OnE of the functions of national institutes of 
hygiene is, in the opinion of the Health Organisation 
of the League of Nations, to stimulate and coérdinate 
local health activity. For this purpose they should 
gather data indicating the nature of local hygienic 
and social problems and the extent to which they 
are being tackled. They should also be able to 
compare their findings with similar information 
gathered in other countries. Out of Geneva con- 
ferences of directors of institutes and schools of 
hygiene. has grown a scheme for collecting data of this 
kind, culminating in the appointment last October 
of a committee on health indices. _This committee 
has now drawn up a skeleton standard form of 
report suitable for both local and central use in each 
country (Bull. Hith Org. L.o.N. 1939, 8, 60 (Extract 
No. 2)). It is subdivided into three main parts 
concerned with (1) vitality and health, (2) environ- 
ment, and (3) public-health activity. In part 1 
demographic statistics and accounts of the usual kind 
are required—i.e., population figures, reproduction 
data and morbidity- and mortality-rates, both general 
and specific as to age, sex and some causes. Environ- 
mental indices (part 2) are classified under two main 
headings, external and social; the former are con- 
cerned with meteorological, housing, sanitary and 


dietetic conditions, the latter with occupational, 
industrial, agricultural and educational facilities 


and practices and with public utilities of various 
kinds. In the third part an attempt is made to 
stereotype indices measuring the provision through 
governmental, voluntary and private channels for 
the public-health and social service—i.e., personnel 
and equipment, medicosocial activity and social 
welfare (insurance, pensions and public assistance). 

The plan is on the whole well designed. If the 
information asked for is sometimes somewhat sketchy, 
the drafters had in mind, no doubt, the limited capacity 
of small administrative units, especially in rural 
areas, to furnish more informative particulars. 
(Presumably, where rates only are mentioned, it is 
intended to be understood that the actual numbers 
on which these rates are calculated will be welcome 
additional information.) Repetition of statistics 
not readily available each year, such as census data, 
is not expected but reference should be given to any 
previous report in which they have appeared. 

In judging the value of this scheme in relation 
to our own system its origin should be remembered. 
It seems to be intended mainly as a guide for those 
countries in which institutes of hygiene are closely 
linked with government departments and exercise 
large functions for them (Lancet, 1938, 2, 1244). In 
this country most of the information is contained 
in the central reports of the Ministry of Health and 
the chief medical officer of the Ministry and the Board 
of Education (in the preparation of which the staff 





of the London School of Hygiene have a part), and 
locally in the annual reports of medical officers of 
health and school medical officers. The arrangement 
of the subject matter is different because the origins, 
administration and finance of the several parts of our 
health service govern the form in which particulars 
are given. Some of the national and local data are 
published only in the Annual Statistical Review of 
the Registrar-General and are not readily available 
for local study until long after the report of the 





medical officer of health is in print. Localisation 
of some of the information—as regards factory 
inspection for example—would serve little purpose 


under the existing central administration of this 
service, and such figures as the rates of sickness among 
insured persons are not locally ascertainable in a 
scheme worked through approved societies. 

It seems unlikely, therefore, that our own practice 
will be much affected by these proposals, but they 
deserve careful examination by central and local 
departments which issue annual reports. Each 
year the Ministry of Health and the Board of Educa- 
tion cal] for prescribed information to be furnished 
by medical officers of health and school medical 
officers. There is now much greater uniformity 
in the form of local reports than there used to be, 
but they could be improved in this respect, for 
purposes of extract and comparison, without destroy- 
ing the local effect of individuality in their terms of 
expression, 


INFECTIOUS DISEASE 
AND WALES DURING THE 
JULY 29, 1939 

Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1815 ; diphtheria, 883 ; enteric fever, 19 
(52 ** expected ’’) ; pneumonia (primary or influenzal), 
415; puerperal pyrexia, 195 ; cerebrospinal fever, 25 ; 
acute poliomyelitis, 23 ; acute polio-encephalitis, 2 ; 
encephalitis lethargica, 4; dysentery, 65 ; ophthalmia 
neonatorum, 106. No case of cholera, plague or 
typhus fever was notified during the week. ° 

The number of casesin the Infectious Hospitals of the London 
County Council on Aug. 4 was 2741, which included: Scarlet 
fever, 715; diphtheria, 501 (carriers, 19); measles, 14; 
whooping-cough, 684; puerperal fever, 7 mothers (plus 1 
baby); encephalitis lethargica, 305; poliomyelitis, 13. At 
St. Margaret’s Hospital there were 19 babies (plus & mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 1 (0) from measles, 1 (1) from scarlet fever, 
9 (0) from whooping-cough, 20 (0) from diphtheria, 
34 (9) from diarrhoea and enteritis under two years, 
and 12 (6) from influenza. The figures in parentheses 
are those for London itself. 

Southampton had the only typhoid death. Birmingham 
reported 2 deaths from whooping-cough. Fatal cases of diph- 
theria were scattered over 15 great towns, Wallasey reporting 3 
and Plymouth 2. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 40 per 1000 total 
births), including 42 in London, 
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people will want to see something for their money. 
The outcome is hard to visualise. Politics will 
have to be given less importance by both sides if 
useful progress is to be made. Perhaps however 
a world-wide cataclysm will overwhelm all traces 
of this little controversy. 
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EPIDEMIOLOGY OF VIRUS DISEASES 

IN a paper read at the annual conference of health 
officers and public-health nurses of New York state 
Prof. John E. Gordon of Harvard calls attention to 
the differences in the epidemiology of virus and 
bacterial infections. Several hundred virus diseases 
have now been described—almost no form of life is 
free from them—and the remarkable increase of 
information about the filtrable viruses during the 
past ten years has changed our ideas about the spread 
of infection. Professor Gordon points out that the 
fact that viruses are filtrable and invisible agents 
limits the application of certain common epidemio- 
logical methods. On the other hand, viruses are 
obligatory intracellular parasites and this sets a 
boundary to their activities and governs their 
behaviour. We cannot tell whether they are auto- 
catalytic agents or living organisms, and the question 
has been raised whether we can control the infectious 
diseases for which they are responsible if they are 
fabricated in the host. Professor Gordon contends 
that this fear is a bogy: there is no more reason to 
believe in spontaneous generation of viruses than 
there was to believe in the spontaneous generation of 
bacteria in the time of Pasteur. The epidemiology 
of the virus diseases resembles that of other obligatory 
parasites. A few of them are transmitted by direct 
contact, a large group by droplet infection and many 
by the bites of insects. The susceptibility of different 
organs to Viruses varies, thus they rarely affect the 
gastro-intestinal tract. 

Biological variation of the filtrable viruses can be 
accomplished by a wide variety of experimental 
methods and is put to practical use in the develop- 
ment of vaccines for active immunisation. There is 
still room for research on the extent to which such 
variation is related to the genesis and behaviour of 
epidemics and to the question of supposedly new 
virus diseases. Adaptation of a virus to different 
cells and to a different host gives essentially a 
different disease. Infections which are latent in one 
host may produce highly virulent and fatal disease 
in another. As in the case of psittacosis, the virus 
of an established animal disease may give rise to 
accidental sporadic infections in man, and what 
appears to be a new disease in man may be a well- 
recognised infection in other hosts. Most viruses 
have a preferred host, but they invade foreign hosts 
more commonly than is realised and when this 
happens they often do strange things. 

Epidemiology made great progress with the 
development of the doctrine of latent infection. In 
virus diseases we have wide variations in clinical 
effect depending on the host, and we have atypical 
infections merging into subclinical or latent infections. 
Below the level of subclinical disease we also have 
levels of severity of infection. For some diseases 
prolonged and permanent latency has been demon- 
strated. Latent infection is nature’s method for the 
control of contagious disease, a condition in which 
there is low fatality and permanent immunity. By 
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this means nature assures the survival of both host 
and parasite, for nature has no favourites. Probably 
80 per cent. of infections with poliomyelitis are latent 
or subclinical infections. The importance of the 
carrier in virus diseases remains to be determined 
by adequate field studies. We know that in virus 
diseases solid immunity follows many infections. 
One explanation of this is that permanent immunity 
is the result of latency. Another possibility is that 
immunity is maintained by repeated exposure to infec - 
tion. Intracellular parasitism favours a lifelong latency. 

In the control of the virus diseases little is to be 
expected from isolation and quarantine. Much more 
hopeful are specific methods of immunisation such as 
have been applied in smallpox, rabies and yellow 
fever. Progress may also come through the study 
of host-susceptibility. The method of blockage 
developed for poliomyelitis has been disappointing 
in practical results but represents a useful idea. 

Professor Gordon thinks there is every reason to be 
optimistic about the chances of controlling the virus 
diseases, and the successes of the past ten years 
encourage him to believe that we are in the first 
stages of an epoch which bids fair to rival the era 
of bacteriology of the past fifty years. 





SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 
EMERGENCY HOSPITALS IN SCOTLAND 

Last week Mr. John Colville, Secretary of State 
for Scotland, opened the first new hospital hut 
annexe in Scotland in the grounds of the Astle 
Ainslie Institution, Edinburgh. Twelve days bef, 
the hut was declared open the ground had bee 


first of 3 such annexes to be built on the insti 
grounds, and the first of 170 to be built in y| 
parts of Scotland. These would provide 700 
for use in time of national emergency, but 
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hoped that a big proportion would also serve } 
time needs. Another 3000 beds would be prov 
in five completely new hospitals, each having 
beds and capable of being expanded, if necessary, 
1200 beds. The plans were being standardised and 
hutted annexes would soon be completed in rapid 
succession throughout the country. Each ward unit 
would have the sanitary and other accommodations 
necessary for hospital purposes. Other units would 
be built to accommodate twin operating-theatres, 
X-ray and other equipment. Some would have 
preferred the buildings to be more permanent but 
this was an emergency job and required speed in 
completion and something had therefore to be 
sacrificed, In addition, about 20 existing hospitals 
were being adapted to the functions they were to 
serve in the emergency scheme. This adaptation 
included the provision of new theatres, X-ray rooms 
and the extension of kitchens. Private individuals 
were also coéperating. Many large houses in Scotland 
had been offered and 100 of them had been so far 
earmarked for the hospital scheme. About 15,000 
women were needed for emergency nursing training. 
So far about 5000 had volunteered. Of these Edin- 
burgh had contributed 700, Glasgow 900, Aberdeen 
between 300 and 400, and Dundee 350. Other parts 
of Scotland generally show less satisfactory figures. 
IMPROVED CONDITIONS FOR NURSES 

The Department of Health for Scotland is urging 
local authorities to make nursing a more attractive 
profession. The difficulty of providing a separate 
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room for each nurse in older hospitals may be solved 
by allowing trained nurses to live out, adequate 
lodging allowances being paid. Probationer nurses 
ought to live in nurses’ homes but these should be 
detached from the hospitals and run more as hostels. 
Nursing staffs should be relieved of domestic duties 
which could be performed by ward-maids or orderlies 
so as to remove the reproach that probationers are 
used as cheap domestic labour. Old-fashioned restric- 
tions should be relaxed. Holiday time-tables should 
be constructed in advance so that nurses may have 
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Health Indices 


OnE of the functions of national institutes of 
hygiene is, in the opinion of the Health Organisation 
of the League of Nations, to stimulate and coérdinate 
local health activity. For this purpose they should 
gather data indicating the nature of local hygienic 
and social problems and the extent to which they 
are being tackled. They should also be able to 


compare their findings with similar information 
gathered in other countries. Out of Geneva con- 
ferences of directors of institutes and schools of 


hygiene has grown a scheme for collecting data of this 
kind, culminating in the appointment last October 
of a committee on health indices. This committee 
has now drawn up a skeleton standard form of 
reset suitable for both local and central use in each 
Rell. Hith Org. L.o.N. 1939, 8, 60 (Extract 
» subdivided into three main parts 
¥) vitality and health, (2) environ- 
blic-health activity. In part 1 
‘s and accounts of the usual kind 
opulation figures, reproduction 
1d mortality-rates, both general 
sex and some causes. Environ- 
) are classified under two main 
1 social; the former are con- 
Mogical, housing, sanitary and 
the latter with occupational, 
ural and educational facilities 
m with public utilities of various 
chird part an attempt is made to 
ices measuring the provision through 
riital, voluntary and private channels for 
the public-health and social service—i.e., personnel 
and equipment, medicosocial activity and social 
welfare (insurance, pensions and public assistance). 

The plan is on the whole well designed. If the 
information asked for is sometimes somewhat sketchy, 
the drafters had in mind, no doubt, the limited capacity 
of small administrative units, especially in rural 
areas, to furnish more informative particulars. 
(Presumably, where rates only are mentioned, it is 
intended to be understood that the actual numbers 
on which these rates are calculated will be welcome 
additional information.) Repetition of statistics 
not readily available each year, such as census data, 
is not expected but reference should be given to any 
previous report in which they have appeared. 

In judging the value of this scheme in relation 
to our own system its origin should be remembered. 
It seems to be intended mainly as a guide for those 
countries in which institutes of hygiene are closely 
linked with government departments and exercise 
large functions for them (Lancet, 1938, 2, 1244). In 
this country most of the information is contained 
in the central reports of the Ministry of Health and 
the chief medical officer of the Ministry and the Board 
of Education (in the preparation of which the staff 
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proper notice of their off-duty and vacation periods. 
Probationers should have three-weeks holiday and 
trained nurses four weeks each year, The monotony 
of food for nurses in many hospitals could be improved 
by better service of meals, a choice of dishes and a 
trained cook. The care of the nurses’ health is of 
great importance. Routine medical examinations 
should take place periodically during training and on 
appointment to the trained nursing staff, and every 
nurse confined to bed or absent from duty for more 
than 24 hours should be examined by a medical officer, 


‘HEALTH 


of the London School of Hygiene have a part), and 
locally in the annual reports of medical officers of 
health and school medical officers. The arrangement 
of the subject matter is different because the origins, 
administration and finance of the several parts of our 
health service govern the form in which particulars 
are given. Some of the national and local data are 
published only in the Annual Statistical Review of 
the Registrar-General and are not readily available 
for local study until long after the report of the 


medical officer of health is in print. Localisation 
of some of the information—as regards factory 
inspection for example—would serve little purpose 


under the existing central administration of this 
service, and such figures as the rates of sickness among 
insured persons are not locally ascertainable in a 
scheme worked through approved societies. 

It seems unlikely, therefore, that our own practice 
will be much affected by these proposals, but they 
deserve careful examination by central and_ local 
departments which issue annual reports. Each 
year the Ministry of Health and the Board of Educa- 
tion call for prescribed information to be furnished 
by medical officers of health and school medical 
officers. There is now much greater uniformity 
in the form of local reports than there used to be, 
but they could be improved in this respect, for 
purposes of extract and comparison, without destroy- 
ing the local effect of individuality in their terms of 
expression. 


INFECTIOUS DISEASE 
AND WALES DURING THE 
JULY 29, 1939 

Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1815 ; diphtheria, 883 ; enteric fever, 19 
(52 ** expected ’’) ; pneumonia (primary or influenzal), 
415; puerperal pyrexia, 195 ; cerebrospinal fever, 25 ; 
acute poliomyelitis, 23 ; acute polio-encephalitis, 2 ; 
encephalitis lethargica, 4; dysentery, 65 ; ophthalmia 
neonatorum, 106. No case of cholera, plague or 
typhus fever was notified during the week. ° 

The number of cases in the Infectious Hospitals of the London 
County Council on Aug. 4 was 2741, which included: Scarlet 


IN ENGLAND WEEK ENDED 


fever, 715; diphtheria, 501 (carriers, 19); measles, 14; 
whooping-cough, 684; puerperal fever, 7 mothers (plus 1 
baby); encephalitis lethargica, 305; poliomyelitis, 13. At 


St. Margaret’s Hospital there were 19 babies (plus § mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 1 (0) from measles, 1 (1) from scarlet fever, 
9 (0) from whooping-cough, 20 (0) from diphtheria, 
34 (9) from diarrhoea and enteritis under two years, 
and 12 (6) from influenza. The figures in parentheses 
are those for London itself. 

Southampton had the only typhoid death. Birmingham 
reported 2 deaths from whooping-cough. Fatal cases of diph- 
theria were scattered over 15 great towns, Wallasey reporting 3 
and Plymouth 2. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 40 per 1000 total 
births), including 42 in London, 
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people will want to see something for their money. 
The outcome is hard to visualise. Politics will 
have to be given less importance by both sides if 
useful progress is to be made. Perhaps however 
a world-wide cataclysm will overwhelm all traces 
of this little controversy. 





UNITED STATES OF AMERICA 


(FROM OUR OWN. CORRESPONDENT) 


EPIDEMIOLOGY OF VIRUS DISEASES 

IN a paper read at the annual conference of health 
officers and public-health nurses of New York state 
Prof. John E. Gordon of Harvard calls attention to 
the differences in the epidemiology of virus and 
bacterial infections. Several hundred virus diseases 
have now been described—almost no form of life is 


free from them—and the remarkable increase of 
information about the filtrable viruses during the 


past ten years has changed our ideas about the spread 
of infection. Professor Gordon points out that the 
fact that viruses are filtrable and invisible agents 
limits the application of certain common epidemio- 


logical methods. On the other hand, viruses are 
obligatory intracellular parasites and this sets a 
boundary to their activities and governs their 


behaviour. We cannot tell whether they are auto- 
catalytic agents or living organisms, and the question 
has been raised whether we can control the infectious 
diseases for which they are responsible if they are 
fabricated in the host. Professor Gordon contends 
that this fear is a bogy: there is no more reason to 
believe in spontaneous generation of viruses than 
there was to believe in the spontaneous generation of 
bacteria in the time of Pasteur. The epidemiology 
of the virus diseases resembles that of other obligatory 
parasites. A few of them are transmitted by direct 
contact, a large group by droplet infection and many 
by the bites of insects. The susceptibility of different 
organs to Viruses varies, thus they rarely affect the 
gastro-intestinal tract. 

Biological variation of the filtrable viruses can be 
accomplished by a wide variety of experimental 
methods and is put to practical use in the develop- 
ment of vaccines for active immunisation, There is 
still room for research on the extent to which such 
variation is related to the genesis and behaviour of 
epidemics and to the question of supposedly new 
virus diseases. Adaptation of a virus to different 
cells and to a different host gives essentially a 
different disease. Infections which are latent in one 
host may produce highly virulent and fatal disease 
in another. As in the case of psittacosis, the virus 
of an established animal disease may give rise to 
accidental sporadic infections in man, and what 
appears to be a new disease in man may be a well- 
recognised infection in other hosts. Most viruses 
have a preferred host, but they invade foreign hosts 


more commonly than is realised and when this 
happens they often do strange things. 
Epidemiology made great progress with the 


development of the doctrine of latent infection. In 
virus diseases we have wide variations in clinical 
effect depending on the host, and we have atypical 
infections merging into subclinical or latent infections. 
Below the level of subclinical disease we also have 
levels of severity of infection. For some diseases 
prolonged and permanent latency has been demon- 
strated. Latent infection is nature’s method for the 
control of contagious disease, a condition in which 
there is low fatality and permanent immunity. By 
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this means nature assures the survival of both host 
and parasite, for nature has no favourites. Probably 
80 per cent. of infections with poliomyelitis are latent 
or subclinical infections. The importance of the 
carrier in virus diseases remains to be determined 
by adequate field studies. We know that in virus 
diseases solid immunity follows many infections. 
One explanation of this is that permanent immunity 
is the result of latency. Another possibility is that 
immunity is maintained by repeated exposure to infec - 
tion. Intracellular parasitism favours a lifelong latency. 

In the control of the virus diseases little is to be 
expected from isolation and quarantine. Much more 
hopeful are specific methods of immunisation such as 
have been applied in smallpox, rabies and yellow 
fever. Progress may also come through the study 
of host-susceptibility. The method of blockage 
developed for poliomyelitis has been disappointing 
in practical results but represents a useful idea. 

Professor Gordon thinks there is every reason to be 
optimistic about the chances of controlling the virus 
diseases, and the successes of the past ten years 
encourage him to believe that we are in the first 
stages of an epoch which bids fair to rival the era 
of bacteriology of the past fifty years. 





SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 
EMERGENCY HOSPITALS IN SCOTLAND 

Last week Mr. John Colville, Secretary of State 
for Seotland, opened the first new hospital hut 
annexe in Scotland in the grounds of the Astley 
Ainslie Institution, Edinburgh. Twelve days before 
the hut was declared open the ground had been a 
Mr, Colville said that this was the 
first of 3 such annexes to be built on the institution 
grounds, and the first of 170 to be built in various 
parts of Scotland. These would provide 7000 beds 
for use in time of national emergency, but it was 
hoped that a big proportion would also serve peace- 
time needs. Another 3000 beds would be provided 
in five completely new hospitals, each having 600 
beds and capable of being expanded, if necessary, to 
1200 beds. The plans were being standardised and 
hutted annexes would soon be completed in rapid 
succession throughout the country. Each ward unit 
would have the sanitary and other accommodations 
necessary for hospital purposes. Other units would 
be built to accommodate twin operating-theatres, 
X-ray and other equipment. Some would have 
preferred the buildings to be more permanent but 
this was an emergency job and required speed in 


completion and something had therefore to be 
sacrificed. In addition, about 20 existing hospitals 


were being adapted to the functions they were to 
serve in the emergency scheme. This adaptation 
included the provision of new theatres, X-ray rooms 
and the extension of kitchens. Private individuals 
were also coéperating. Many large houses in Scotland 
had been offered and 100 of them had been so far 
earmarked for the hospital scheme. About 15,000 
women were needed for emergency nursing training. 
So far about 5000 had volunteered, Of these Edin- 
burgh had contributed 700, Glasgow 900, Aberdeen 
between 300 and 400, and Dundee 350. Other parts 
of Scotland generally show less satisfactory figures. 


IMPROVED CONDITIONS FOR NURSES 


The Department of Health for Scotland is urging 
local authorities to make nursing a more attractive 
The difficulty of providing a separate 


profession. 
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room for each nurse in older hospitals may be solved 
by allowing trained nurses to live out, adequate 
lodging allowances being paid. Probationer nurses 
ought to live in nurses’ homes but these should be 
detached from the hospitals and run more as hostels. 
Nursing staffs should be relieved of domestic duties 
which could be performed by ward-maids or orderlies 
so as to remove the reproach that probationers are 
used as cheap domestic labour. Old-fashioned restric- 
tions should be relaxed. Holiday time-tables should 
be constructed in advance so that nurses may have 





Health Indices 


OnE of the functions of national institutes of 
hygiene is, in the opinion of the Health Organisation 
of the League of Nations, to stimulate and coérdinate 
local health activity. For this purpose they should 
gather data indicating the nature of local hygienic 
and social problems and the extent to which they 
are being tackled. They should also be able to 
compare their findings with similar information 
gathered in other countries. Out of Geneva con- 
ferences of directors of institutes and schools of 
hygiene has grown a scheme for collecting data of this 
kind, culminating in the appointment last October 
of a committee on health indices. This committee 
has now drawn up a skeleton standard form of 
report suitable for both local and central use in each 
country (Bull. Hlth Org. L.o.N. 1939, 8, 60 (Extract 
No. 2)). It is subdivided into three main parts 
concerned with (1) vitality and health, (2) environ- 
ment, and (3) public-health activity. In part 1 
demographic statistics and accounts of the usual kind 
are required—i.e., population figures, reproduction 
dataand morbidity- and mortality-rates, both general 
and specific as to age, sex and some causes. Environ- 
mental indices (part 2) are classified under two main 
headings, external and social; the former are con- 
cerned with meteorological, housing, sanitary and 


dietetic conditions, the latter with occupational, 
industrial, agricultural and educational facilities 


and practices and with public utilities of various 
kinds. In the third part an attempt is made to 
stereotype indices measuring the provision through 
governmental, voluntary and private channels for 
the public-health and social service—i.e., personnel 
and equipment, medicosocial activity and social 
welfare (insurance, pensions and public assistance). 

The plan is on the whole well designed. If the 
information asked for is sometimes somewhat sketchy, 
the drafters had in mind, no doubt, the limited capacity 
of small administrative units, especially in rural 
areas, to furnish more informative particulars. 
(Presumably, where rates only are mentioned, it is 
intended to be understood that the actual numbers 
on which these rates are calculated will be welcome 
additional information.) Repetition of statistics 
not readily available each year, such as census data, 
is not expected but reference should be given to any 
previous report in which they have appeared. 

In judging the value of this scheme in relation 
to our own system its origin should be remembered. 
It seems to be intended mainly as a guide for those 
countries in which institutes of hygiene are closely 
linked with government departments and exercise 
large functions for them (Lancet, 1938, 2, 1244). In 
this country most of the information is contained 
in the central reports of the Ministry of Health and 
the chief medical officer of the Ministry and the Board 
of Education (in the preparation of which the staff 
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proper notice of their off-duty and vacation periods, 
Probationers should have three-weeks holiday and 
trained nurses four weeks each year. The monotony 
of food for nurses in many hospitals could be improved 
by better service of meals, a choice of dishes and a 
trained cook. The care of the nurses’ health is of 
great importance. Routine medical examinations 
should take place periodically during training and on 
appointment to the trained nursing staff, and every 
nurse confined to bed or absent from duty for more 
than 24 hours should be examined by a medical officer, 


of the London School of Hygiene have a part), and 
locally in the annual reports of medical officers of 
health and school medical officers. The arrangement 
of the subject matter is different because the origins, 
administration and finance of the several parts of our 
health service govern the form in which particulars 
are given. Some of the national and local data are 
published only in the Annual Statistical Review of 
the Registrar-General and are not readily available 
for local study until long after the report of the 
medical officer of health is in print. Localisation 
of some of the information—as regards factory 
inspection for example—would serve little purpose 
under the existing central administration of this 
service, and such figures as the rates of sickness among 
insured persons are not locally ascertainable in a 
scheme worked through approved societies. 

It seems unlikely, therefore, that our own practice 
will be much affected by these proposals, but they 
deserve careful examination by central and local 
departments which issue annual reports. Each 
year the Ministry of Health and the Board of Educa- 
tion call for prescribed information to be furnished 
by medical officers of health and school medical 
officers. There is now much greater uniformity 
in the form of local reports than there used to be, 
but they could be improved in this respect, for 
purposes of extract and comparison, without destroy- 
ing the local effect of individuality in their terms of 
expression, 





INFECTIOUS DISEASE 
AND WALES DURING THE 
JULY 29, 1939 

Notifications.—The following cases of infectious 
disease were notified during the week: Smallpox, 0 ; 
scarlet fever, 1815 ; diphtheria, 883 ; enteric fever, 19 
(52 ** expected ’’) ; pneumonia (primary or influenzal), 
415; puerperal pyrexia, 195 ; cerebrospinal fever, 25 ; 
acute poliomyelitis, 23 ; acute polio-encephalitis, 2 ; 
encephalitis lethargica, 4; dysentery, 65 ; ophthalmia 
neonatorum, 106. No case of cholera, plague or 
typhus fever was notified during the week. ° 

The number of casesin the Infectious Hospitals of the London 
County Council on Aug. 4 was 2741, which included: Scarlet 


IN ENGLAND WEEK ENDED 


fever, 715; diphtheria, 501 (carriers, 19); measles, 14; 
whooping-cough, 684; puerperal fever, 7 mothers (plus 1 
baby); encephalitis lethargica, 305; poliomyelitis, 13. At 


St. Margaret’s Hospital] there were 19 babies (plus § mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 1 (0) from measles, 1 (1) from scarlet fever, 
9 (0) from whooping-cough, 20 (0) from diphtheria, 
34 (9) from diarrhoea and enteritis under two years, 
and 12 (6) from influenza. The figures in parentheses 
are those for London itself. 

Southampton had the only typhoid death. Birmingham 
reported 2 deaths from whooping-cough. Fatal cases of diph- 
theria were scattered over 15 great towns, Wallasey reporting 3 
and Plymouth 2. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 40 per 1000 total 
births), including 42 in London, 
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GRAINS AND SCRUPLES 
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Under this heading appear week by week the unfettered thoughts of doctors in 
Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


various occupations. 


FROM DOCTOR 
II 


THE attempt to unite on one occasion an industrial 
congress, a scientific association and a wakes’ week 
foredoomed to failure and B.M.A. meetings 
in the past have often deserved the criticisms which 
Cronin has so generously and so cleverly meted out 
to them in “The Citadel.” The various travelling 
clubs such as the surgeons and the medical pilgrims, 
which are small enough to receive and return private 
hospitality, probably represent the maximum size 
of a unit which can properly combine business with 
pleasure, while societies such as the Pathological 
Society and the Association of Physicians, with a 
turn-up between 150 and 200, are near the limits 
for effective scientific meeting and discussion. There 
is much work in medical sociology which requires 
the machinery of delegates and representative meet- 
ings, and is not out of keeping with the pomp of 
civic hospitality, academic robes and press reports, 
and this seems to me the proper future of B.M.A. 
meetings. 

Bournemouth probably saw the peak of lavishness 
on the entertainment side and at subsequent meetings 
a brake has been put on the tendency to mass 
junketing. No class in our society can stand the 
temptation of something for nothing or behave 
decorously when the individual is merged in a group. 
For this reason my blood—which is admittedly a 
volatile fluid—always boils when members of the 
set amongst whom I move refer to “the people” 
as if they were beings of a different order, suggesting, 
for example, that conscription is a good thing because 
it will instil some discipline into “the people.” 1 
remember that it was a crowd of doctors and their 
wives who stormed Blenheim Palace in 1936 without 
tickets in the worst White City tradition, and that 
it was a party of Hellenic Cruisers, composed of 
old public-school boys and university graduates, 
who carried out one of the biggest examples of litter- 
leaving of recent years in an ancient Greek theatre. 
The best thing that can be said about conscription 
is that it is a measure of democratic education, and 
that it may do something to redress the wrong that 
Arnold of Rugby and his disciples committed when 
they made a certain type of education a social cachet 
and a badge of parental good fortune. But the 
rise and fall of public-school education is a King 
Charles’ head which I must keep out at all cost. 


DON 


seems 


* * * 


To return to Aberdeen after these unflattering 
references to the medical profession and B.M.A. 
meetings, the scientific sections were better attended 
than on any previous occasion when I have been 
present, and the combined meeting on the sulphona- 
mide group of drugs was the best set discussion I 
have ever heard. Rarely can speakers have divided 
up the field of discussion more carefully beforehand 
or have said so much of interest to both the expert 
and the average listener. My chief memories of 
Aberdeen, however, will remain of fish and comic 
postcards. A tour through the Chicago stockyards 
gives many visitors a temporary revulsion from 
carnivorism, but fish, being quite cold and quiet, 


seems made to be eaten. It is the perfect subject 
for still life and the Aberdeen fish market affords 
as great an «esthetic pleasure as any show of fruit 
and flowers and vegetables. 

Every other shop in Aberdeen sells comic postcards, 
and I, who have a passion for this genre, could spend 
many a happy hour window-shopping there. Apart 
from a few lamentable deviations into the Bystander- 
Tatler technique, they retain the primitive vigour 
in colour and line which links them with the work 
of the pavement artist and the inn-sign. Most of 
the subjects are the same crude old topics as the 
Canterbury Pilgrims jested on, but they are dressed 
up new for our time, and the short-sighted elderly 
lady is seen walking down the steps of a gentlemen's 
lavatory in mistake for an A.R.P. shelter. 

What a difference there is between the funny 
postcards and the filthy picture, all the gulf between 
the guffaw and the snicker; I am sure it is distaste 
rather than compulsion which prevents the circulation 
of the latter. There is here at hand a wealth of 
material neglected by our psychologists who can 
theorise so much from Greek mythology, Inca legends 
and Barrie’s ‘“ Mary Rose.” I had begun to believe 
that drawing and scribbling in lavatories were a lost 
art but am now sure that this is the result of the 
replacement of whitewash by the glossy tile, and not 
of change in human trends. The symbol of the 
New York Fair should satisfy us on that point, 
and a visit a few months ago to a public lavatory 
on the main road through Gloucester revealed a 
surprising collection of wall poems, phallic symbols, 
coitional picture-writing and homosexual invocations. 
This sexual wall decoration is not a class phenomenon, 
and there is a room in the hostel at Guy’s which 
can rival anything in Gloucester or West Africa. 
I imagine it has a special age-incidence during the 
period of early strong and unsatisfied sexual desire, 
and I should be interested to know to what extent 
it is observed in lavatories restricted to women. 
My own impression is that it is a fairly conscious 
manifestation of the worship of Priapus and in this 
regard it is an interesting fact that doodling, which 
is a private and semiconscious occupation, is extremely 
free from sexual symbolism. Now that so many of 
our young people are being herded in camps and 
barracks it would be easy to obtain valuable material 
for a thesis by a little expenditure on paint and 
whitewash. An analysis- of the classical barrack- 
room ditties might be made at the same time, noting 
for example the close parallels between I Love My 
Girl and the Song of Solomon. At present it is 
easier for an educated Englishwoman to familiarise 
herself with the sexual stories and games of the 
Polynesian islanders than those of her own race. 


* *” * 


I return home after six days to find waiting for 
me, in addition to much correspondence, one B, M./., 
one Lancet, one J.A.M.A., one Proceedings of the 
Staff Meetings of the Mayo Clinic, one Proceedings 
of the Royal Society of Medicine, an American group 
of reprints, a refugee’s reprints with a request for 
a report, a request in relation to the Spanish war, 
agenda of two committee meetings, and finally a 
request for an autographed photograph from an 
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American who is “collecting medical prints and 
photographs of eminent physicians.” If the Ameri- 
cans are beginning to collect photographs in addition 
to reprints life is going to be hard indeed. I wonder 
whether he will ‘‘swop,” as we did with cigarette 
ards, and offer 10 Doctor Dons for one President 
of the Royal College of Physicians. 

In the same post-bag is the demand for the annual 
report of my department and it seems inevitable 
that its work will chiefly be judged by the list of 
published papers at the end of that report. My pride 
is that we are gradually building up a team, training 
nursing staff and technicians and accumulating 
useful apparatus, rather than that we have produced 
some hundrum papers; for I believe with Trotter 
that productive research is often a happy accident. 
There is much to be said for producing a fertile soil 
so that the rare idea of promise can prosper, rather 
than farming for cash crops. Seventy-five per cent, 
of the papers on any popular subject such as 
sulphonamide or vitamin C ought never to have 
been published and some of them might not have 
been but for this tradition of annual reports. So 
one has to steer a way between writing too much 
or too little, giving up the literature altogether or 
reading oneself silly. 

The difficulty in all this is to find time for productive 
thinking ; or, to put it another way, the easy thing 
is to go for many days without thinking. I am not 
much impressed by the value of regular hours of 
work and play, as they can become a soul-satisfying 
routine, and the satisfied soul rarely thinks. I 
usually think only in three circumstances—when | 
am getting up in the morning, when I am on a 
reasonably long train journey, and when I have a 
cold, A celluloid slate in the bathroom allows me 
to say with Matthew Arnold, ‘‘ Quick thy tablets, 
memory,” for it is fatal to imagine that these fruits 
of the fresh morning brain will survive breakfast 
and the hurry of beginning work and dictating letters. 
In the railway train the stimulus to thought appears 
to be the complete isolation from visitors and tele- 
phone, combined with a passing scene which distracts 
but does not disturb. Osler advised going to bed 
with a cold once a month, to get a little thinking 
done, and I am perforce laid aside by the common 
cold for one to three days at least twice a year. 
When I read of our empire-builders who stagger 
across leech-infested swamps with malaria and 
temperatures of 104° F. I feel ashamed of suecumb- 
ing so easily to a simple febrile catarrh, but I am 
sure my absence reduces the sum total of personal 
and communal disability, and a convalescent day 
in bed with the dregs of the fever about one is a 
grand stimulus to the intellectual processes. By 
thinking, of course, I mean something quite different 
from being at rest or lying fallow—actual hard, 
architectonic thinking about particular problems, 

Tasks in hours of insight willed 
May be in hours of gloom fulfilled, 


and I am a great believer in writing down plans and 
looking them up at intervals to see what progress 
has been made and what deviations have been allowed 
to take place. All this may sound old-fashioned and 
pious but professional people in general take on 
too much, work too hard, and think too little. 
Architects, doctors, consultant engineers, all are as 
bad. Those of us who have had to build know 
how badly architects and engineers work in conse- 
quence, and I cannot believe doctors are immune. 
From the same lack of leisure to think governments 
lose their enthusiasm and purpose, and become increas- 
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ingly tired, until a general election forces them out 
into the wilderness to frame a new programme, 
In the professions we unfortunately have no general 
elections, and in clinical medicine and surgery people 
do not move about nearly enough, but remain treading 
the old familiar round and substituting local patriotism 
for new enthusiasms. 

* *” * 


Another accumulation awaiting me on my return 
from Aberdeen was a pile of notes ; for, like Stephen 
Leacock’s old doctor, [ am accustomed to read 
through my patients’ notes when they leave hospital 
and wonder what was the matter with them, Some- 
times it would have been wiser to perform this judicial 
summing-up while they were in the ward and one 
wishes they could be called back. I then fill in the 
diagnosis from Logie’s Standard Classified Nomen- 
clature of Disease. This is based on the ingenious 
idea that every disease has an anatomical location 
and a pathological nature and can therefore be 
expressed by two numbers. Happily then the tyro 
turns up mitral stenosis, only to find that this is 
not a disease but a manifestation, and must be 
expressed as Rheumatic valvulitis inactive with deform- 
ity of mitral valve, 454.196.6 It took me quite a 
long time to learn how to have a normal pregnaney 
by Logie, and it seems quite impossible under this 
system to suffer from either halitosis or dyschezia. 
The supporting tissues and fasciz do not appear to be 
recognised as anatomical structures subject to disease 
and I find it difficult to give my patients a number 
when they suffer from pleurodynia, panniculitis, 
periarticular arthritis or spondylitis ankylopoietica. 
Anorexia nervosa, the title which has graced so many 
essays, is replaced by conversion hysteria + manifes- 
tation 002—x10 (613). One can also manifest truancy 
04x or an urge to utter words 908, but I am still trying 
to discover how to commit suicide. 

Now it is easy to gag any system such as this and 
the wise man will avoid getting mixed up in the 
standardisation of diagnoses, diets or clinical pro- 
cedures, as all are subjects which lend themselves 
to endless discussion. Logie’s system is flexible and 
you can do anything with it, and as more and more 
hospitals in the States and in this country are taking 
it up it seems to me essential that there should be 
annual meetings at which difficulties are discussed 
and revisions made. The American Medical Associa- 
tion, which now publishes Logie, will be very unwise 
if it attempts to handle this question off its own bat. 
The second edition of Logie changed many numbers 
quite arbitrarily and made it necessary to revise 
diagnoses. Moreover the council on chemistry and 
pharmacy of the American Medical Association has 
acted with peculiar infelicity in the nomenclature 
of drugs. Inspired by the extraordinary dogma 
that the name should contain no suggestion of the 
action of a drug, it has quite impudently changed 
the names given to substances by their inventors 
and backed its decision by a virtual ban on the market. 
Hence the glee with which some of us have seen the 
defeat of Theelin and Cevitamie Acid. All this is 
very unfortunate, as the council on chemistry and 
pharmacy is in general a body of extreme efficiency 
and courage and we badly want its fellow in this 
country. 

It is curious that plastic people like the Americans 
can be so ridden by dogma, In 1925 they all adhered 
to the Shaffer ratio according to which the body 
burned 1—or should it be 2? at any rate it must 
be a whole number—of fatty-acid molecules for every 
molecule of glucose. Diets based on this ratio lent 
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current formule by which the diet of diabetics was 
composed an appearance of mathematical precision, 
but this was spurious, for the actual ratio was 
unproved, and the introduction of the more natural 
diets which insulin enables us to use was retarded. 
Nowadays the van Slyke clearance test is popular, 
according to which, at some quite arbitrary point, 
the kidney begins to take the square root of its 
function. 

But to return to my point, there would be immense 
advantages in a uniform Anglo-Saxon nomenclature 
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The Royal College of 
Physicians, which has published a long outworn 
handbook of nomenclature, and which is scanning the 
horizon for new tasks to occupy it when the Conjoint 
Examination has gone the way of all bad old things, 
might well take up this question of nomenclature 
and secure the formation of a permanent English 
committee. This would meet or correspond with the 
American committee at regular intervals and ensure 
agreement in a field where there is constant growth 
and change. 


THE EDITOR 
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Srr.—I have a threefold excuse for venturing to 
contribute to the discussion in your columns on 
medical literature. First, I have some practical 
experience of abstracting ; secondly, I disagree with 
many of the views expressed in your leading article ; 
and thirdly, of course, this is the silly season. You 
seem to argue that we must make available in this 
country a copy of every medical journal published 
anywhere in the world and you criticise the Index 
Medicus for not noting all papers that are printed. 
I would suggest that there is a better case for reducing 
the number of journals taken by our libraries and for 
persuading the abstracting journals to limit (and 
not extend) the scope of their activities. 

I can illustrate my point by referring to the well- 
known case of Ruritania. Ruritania produces some 
50 medical journals containing annually 3000 articles. 
These journals serve many local Ruritanian purposes 
very well; they report interesting news items, 
they protect the material interests of the profession, 
they enable interchange of views to take place and 
they provide summaries of advances in knowledge 
made in other parts of the world. Unfortunately 
Ruritania is a poor country ; its research institutes 
are few, small and badly equipped, and the amount 
of original work produced is scanty. This country’s 
language is only understood by perhaps one British 
scientist in a thousand. What are we to do with the 
Ruritanian journals? Are our libraries to buy them, 
bind them and fill their stacks with them when we 
know perfectly well that nobody will read them, and 
(if the truth were told) when they are hardly worth 
reading? Are indexing and abstracting journals 
published in English and intended for the English- 
reading world to bother with them? It might be 
argued that if the Ruritanian literature were sum- 
marily ignored, a certain number of original contribu- 
tions of value would be lost. There is, however, no 
real danger of this happening. The Ruritanian 
fully appreciates that he is in a weak position from 
the standpoint of world publicity and takes appro- 
priate and effective steps to bring himself to the 
notice of his colleagues elsewhere. If he has an 
exciting discovery to report (and often when he has 
not) he publishes it in an English, French or German 
journal, or in one of the international journals. A 
high proportion of the articles appearing in the 
German journals originate from non-German-speaking 
countries. The Ruritanian will often publish the 
same paper with minor emendations or additions 
simultaneously or successively in half a dozen journals ; 
he will lecture on the subject abroad and so be 
reported again; he will write reviews or open 
discussions at conferences on the same theme; he 
will contribute to monographs, textbooks and 





encyclopedias ; in short, sooner or later, he will 
impress his views on even the least attentive colleague. 
If the Ruritanians are nationally minded, they will 
publish a group of journals of the Acta class in English, 
French and German; all serious work will auto- 
matically gravitate there and thus the world will be 
informed of Ruritania’s contribution to medical 
science. Surely only such Acta deserve attention 
from libraries or abstracting services. Holland, 
Japan, China, the Scandinavian countries and Russia 
in some measure follow this practice, so why not 
Ruritania. The Japanese also produce abstracts of 
all papers published in the vernacular and (I believe) 
present them to the principal libraries; Ruritania 
might do likewise. 

There still remains the problem of what to do with 
the journals published in the half-dozen principal 
languages. We know that many of these journals 
publish no original matter at all, or very little and 
that of the slightest value. In a country like Germany 
where medical publications are almost the monopoly 
of one firm, where editorial supervision has always 
been notoriously inadequate and where stress has 
always been placed on bulk rather than quality, 
more and more journals are becoming wholly or 
largely valueless as sources of significant original 
material. I believe myself that the situation needs 
drastic action. A group of committees of experts 
should be set up to report on the journals in each 
specialty ; if a journal failed to reach a reasonable 
standard of merit, the libraries should cancel their 
subscription to it (if it is in a foreign language) and the 
abstracting journals should ignore its existence. 
No investigator of standing would then send any 
contributions to the condemned journal as he would 
naturally want his work to be put on permanent 
record. The same weapon could be used to control 
new journals. If a new journal appeared with a 
competent editorial board and an approved policy 
it might receive temporary recognition and _ be 
abstracted ; if it published a high proportion of 
rubbish, recognition should be withdrawn until it 
mended its ways. If my proposals were adopted the 
financial burdens both of the libraries and the abstract- 
ing journals would be reduced. 

I do however agree with you that we need a com- 
petent medical abstracting service in the English 
language. It is preposterous that a library should 
have to pay £150 a year for an abstracting service 
in German; first the cost is monstrously high and 
secondly many of our research workers cannot 
readily use a service in a foreign language. It would 
not need very large funds to establish ‘“‘ English 
Medical Abstracts,” if a sufficient number of men 
were available to carry out the organising and editorial 
work in an honorary capacity during the first two or 
three years. Section AIII of British Chemical and 
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Physiological Abstracts, which covers the whole 
field of medical science with the exception of purely 
clinical papers, published 14,000 abstracts last year ; 
I doubt if the papers left out would be as numerous, 
AIII receives a subsidy of less. than £2000 from the 
scientific bodies sponsoring it. It costs only £3 5s. 
per annum (the cost of the German equivalent which 
publishes the same number of abstracts is about 
£30) and copies are presented for nothing or for a 
nominal sum to the members of certain associated 
learned societies. An annual subsidy of say £3000 
for three years should put Medical Abstracts success- 
fully on its scientific and financial feet. 

As a practical proposal, I suggest that the Royal 
College of Physicians should take the lead and set 
up a committee to consider the problem. The 
committee might consist of representatives of the 
Royal Colleges, the Royal Societyof Medicine, certain 
of the learned societies, the Medical Research Council 


and the Bureau of Chemical and Physiological 
Abstracts. A workman-like scheme ought to emerge 


from their deliberations in a comparatively short time, 
I am, Sir, yours faithfully, 
Samson WRIGutT. 


Department of Physiology, Middlesex Hospital 
Medical School, W.1, Aug. 6. 


Srr,—With reference to the leading article in your 
issue of Aug. 5, the problem of how to keep abreast 
of published information faces workers in other 
branches of science in Great Britain. It is interesting 
to see how they attempt to solve it. For the sciences 
touching agriculture there is in this country a chain 
of Imperial Agricultural Bureaux, which act as 
information centres, and publish abstract-journals 
covering practically all scientific information on 
agriculture. For chemistry there exists a Bureau of 
Chemical Abstracts which publishes the British 
Chemical Abstracts running to some 2500 large quarto 
pages in each year and noticing over 25,000 papers. 
The Imperial Agricultural Bureaux are _ jointly 
financed and controlled by the governments of the 
British Empire and are given facilities for their work 
by the well-known research stations with which they 
are closely associated. The Bureau of Chemical 
Abstracts is closely associated with the Chemical 
Society and the Society of Chemical Industry, and 
the journals acquired by these two great societies 
are put first at its disposal for abstracting. 

If one may judge from these experiences, it should 
be possible, given the willing coéperation of the 
great medical societies, to provide a satisfactory 
abstracting service for medical literature at a not 
too prohibitive cost to subscribers. In those fields in 
which the need for abstracting services has been met 
by British effort, the cost to subscribers of the 
abstract-journals is much lower than that of their 
German equivalents. For example, the cost to a 
subscriber of the eleven British abstract-journals 
covering the science of agriculture is about £17 a 
year compared with some £160 for the eleven German 
abstract-journals dealing with clinical medicine, and 
in the medical field the British Tropical Diseases 
Bulletin, for which there is no German equivalent, 
and the Bulletin of Hygiene each costs only £1 1s. a 
year compared with about £12 a year charged for the 
German Zentralblatt fiir die gesamte Hygiene. 

I am, Sir, yours faithfully, 
R. L. SHEPPARD, 
Secretary, Bureau of Hygiene and 
Tropical Diseases. 
Keppel Street, W.C.1, Aug. 7. 
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INSULIN RESISTANCE 


Sir,—I regret that absence from London has delayed 
my reply to Professor De Wesselow and Dr. Griffiths 
writing in your issue of July 29. The term “ insulin 
resistance ”’ is, as they say, ill-defined, being used to 
include both cases in which enormous doses of insulin 
appear to be without clinical effect and also cases 
showing only a relative resistance to insulin. Until 
we possess more knowledge it would seem advisable 
to use a different term for either group of cases. It 
was for this reason that in my original paper on 
insulin-insensitive diabetics (Lancet, 1936, 1, 127) 
I suggested that the term insulin-resistant should 
continue to be used for, but be confined to, those 
rare cases in which large doses of insulin appeared 
clinically ineffective, reserving the term insulin- 
insensitive for those common cases of diabetes in 
which the impairment of insulin action can only be 
detected by special tests. Unfortunately the advan- 
tage of such a distinction was not then appreciated. 

De Wesselow and Griffiths state that using the 
insulin-glucose test they have found every gradation 
from insulin-sensitive to “ insulin-resistant *’ responses, 
It is necessary to make clear, however,.that their 
results were not obtained by using the original insulin- 
glucose test but by a modification of this test which 
they introduced. The insulin-glucose test, as I 
described it originally, requires ten blood samples ; 
their modification makes use of only three. As the 
insulin-glucose curve tends to be irregularly S-shaped 
I cannot accept their opinion that “‘two samples 
taken half and one hour after administration of 
glucose and insulin . . . obviously suflice to determine 
the general direction of the curve... .”’ It is possible 
to find the preliminary, the half- and the one-hour 
samples all of approximately the same blood-sugar 
content. Under such circumstances the insulin- 
glucose curve might have ranged from shapes showing 
marked sensitivity to insulin to shapes showing 
moderate insulin insensitivity. Using the original 
insulin-glucose test with ten samples Kerr and I 
(Clin. Sci. in press) obtained data showing the 
existence of two clearly demarcated types of response. 
From these same data, but taking into account only 
the three samples required by the De Wesselow- 
Griffiths test, we recalculated the results but now 
we could find no significant differentiation into two 
types. We concluded that, save in extreme cases, 
the De Wesselow-Griffiths test fails to distinguish 
between the two types of response, and that this 
failure is due to infrequent blood sampling. 

I am sorry Professor De Wesselow and Dr. Griffiths 
consider I have misinterpreted Dr. Griffiths in credit- 
ing him with having “found a difference in the 
peripheral insulin effect in the two types of sufficient 
magnitude to afford support for this contention ”’ 
(that the essential difference between the two types 
of response lies in a difference in the peripheral action 
of insulin). I can find no statement in my paper 
which, taken alone or in conjunction with its context, 
earries this suggestion. The only reference to this 
work of Dr. Griffiths reads, ‘ Griffiths finds the peri- 
pheral effect of insulin reduced in all diabetics but 
more so in insensitive than in sensitive cases.” This 
is a statement of Griffiths’s published results (Clin. 
Sci. 1938, 3, 91), not an interpretation. 

Finally, Sir, may I draw your readers’ attention to 
an error in fig. 7 of my paper which had escaped my 
notice. The time figures should read 0, 10, 30, 50 min., 
not 0, 10, 20, 30 min.—I am, Sir, yours faithfully, 

H. P. Himswortu. 
University College Hospital Medical School, Aug. 5. 
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PHYSICAL METHODS IN RHEUMATIC DISEASE 

Sir,—I have read with interest the report by Sir 
Leonard Hill and Mr. H. J. Taylor, Ph.D., issued 
to the medical profession by the Empire Rheumatism 
Council and published on p. 351 of your last issue. 
As a practitioner of physical medicine may I be 
permitted to indicate inexactitudes it contains ? 
To my mind it is regrettable that such a report 
should be circulated as authoritative. 

It states that the addition of a small quantity of 


titanium to the tungsten are does not make any 
difference to the ultraviolet output of that are. 


Many of us use the titanium-alloy are in preference 
to other sources of ultraviolet (which sources we 
have discarded) because of the increased energy 
output not only in the ultraviolet but in the visible 
and infrared region of the spectrum. The spectro- 
grams of Mr. Judd Lewis, D.Sc., clearly demonstrate 
the marked difference between the titanium-alloy and 
tungsten ares. In addition we have noted improved 
and enhanced results since we adopted this method 
of treatment. Has Sir Leonard Hill ever treated 
a series of cases by means of the titanium-alloy are 
or carried out a series of control tests, or is he relying 
entirely on his spectrograph, which obviously pro- 
duces an entirely different spectrogram from that of 
the well-known authority, Dr. Judd Lewis ? 

Again the report says that ‘low-energy high- 
frequency apparatus does not heat ; therefore it has 
no effect other than that due to suggestion, although 
claims are made to the contrary by salesmen of various 
apparatus.” This “low-intensity treatment,” as it is 
named, has been found by numerous medical observers 
to have most beneficial effects in vasospastic condi- 
tions, migraine, &c. Dr. Weissenberg, of Vienna, 
quotes many thousands of cases which have received 
benefit from low-intensity treatment. Dr. W. J. 
Turrell, of Oxford, and Dr. P. P. Dalton, of St. Bartholo- 
mew’s Hospital, have recorded excellent results in the 
British Journal of Physical Medicine. Personally 
Ihave “tried out ’’ this treatment for three months and 
am astounded at the results. May I mention one case ? 

Male, aged 35, suffering from severe migraine of 
nine years’ duration. He had on an average three 
incapacitating attacks per week and had tried many 
forms of treatment. He had been in the habit of 
taking three doses per day of a strong sedative, but 
I induced him to forgo all drugs at the commence- 
ment of his treatment. I began his treatment some 
ten weeks ago and he has received in all fourteen 
treatments of low intensity applied to both temporal 
regions and general ultraviolet irradiation from the 
titanium-alloy are. He has now ceased treatment 
since he has only had one threatened attack, which 
did not develop, in the last ten weeks. He has also 
gained in weight. 

Another similar case has reacted as favourably. 
It is ridiculous to attribute such results to suggestion. 
It is only clinical results which in the end can lead 
one to appraise the value or not of any form of treat- 
ment. I am, Sir, yours faithfully, 

W. ANNANDALE TROUP. 

Wimpole Street, W.1, Aug. 8. 

THE LAY ADMINISTRATOR 


Srr,—As a lay administrator I desire to enter a 
protest—a very mild one of course !—against the 
unseemly references to lay administrators in Grains 
and Secruples of July 29. A Woman Public-health 
Officer by her own statement shows that the clerk in 
question “ whose whole idea was to keep down travel- 
ling expenses ’’ was upheld by the local authority 
because, as she states, one man was sacked for 
protesting. The first essential for officer of a 


an 
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local authority (be he professional or lay) to under- 
stand is that he or she is just a cogwheel in the 
machinery of government. Officers cannot do as they 
like but have to do as they are told. If Woman 
Public-health Officer finds control irksome she should 
seek an occupation where her independent spirit (a 
thing much to be admired) can have full play and 
she would not need to beware of the Jabberwock 
who, after all, is only doing the things he is ordered 
to do by his employers—namely, the local authority. 
I am, Sir, yours faithfully, 
A. A. Grpp, 
Hon. Genera] Secretary, Association of 
Public Health Chief Clerks. 
NURSES IN MADRAS 

Srr,—On p. 235 of your issue of July 22 Miss 
Hartley, secretary of the Trained Nurses’ Association 
of India, is reported as having said, at the Imperial 
Social Hygiene Congress, that the government of 
Madras had recently, without warning, made drastic 
changes in the conditions of service of nurses in 
Madras, cut down their scales of pay, stopped their 
special food allowances and introduced male nurses 
exclusively for male patients. As a result, she 
added, the best type of individual was no longer 
available for recruitment. 

I have followed the question with some interest, 
Full details have been published from time to time 
during this year and last in the daily newspapers of 
Madras. It is unfortunate that Miss Hartley’s state- 
ment is not fully borne out by the facts. There was, 
in the first place, ample warning of the proposed 
changes by the minister of public health in a public 
speech. There were then many protests, with the 
result that the special food allowances were restored 
and other minor concessions made over the first 
government order. 

It is too early yet to judge the effect of the order 
on recruitment. It must at the moment rest with 
the men on the spot to say whether there has been a 
deterioration in the type of nurses who have applied 
for training after the changes were announced. 

Male nurses seem to be a recognised institution 
over here, but they were certainly unknown in 
Madras not long ago. If I remember right, the 
secretary of the Trained Nurses’ Association of India 
herself admitted in one of her communications to the 


Aug. 2. 


press that male nurses had a place in nursing. As 
I understood the government order, it does not 


altogether deny female nurses for male patients, 

I have deliberately avoided any expression of 
opinion on the new conditions of service. As a 
public servant of the government of Madras I am 
precluded from discussing my employer's actions, 

I am, Sir, yours faithfully, 


London, Aug. 7. AN ANONYMOUS MADRASI 


MORAL REARMAMENT 

Sir,—The moral rearmament campaign is receiving 
a surfeit of publicity at the moment in the press, 
both general and professional, and especially by way 
of the British Medical Association. LIrecently attended 
a county meeting of the association at which little 
else was discussed. Your issue of Aug. 5 reports the 
proceedings of a reception held in Aberdeen together 
with a manifesto signed by many illustrious members 
of our profession. Surely there is no need to incor- 
porate these ideas in propaganda for the so-called 
‘Oxford ” group, when they are precepts which we 
should all automatically include in our work and 
teachings under our Hippocratic oath. 

I am, Sir, yours faithfully, 


Aug. 7. THINKER. 
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ON THE FLOOR OF THE HOUSE 
By Mepicus, M.P. 


PARLIAMENT has adjourned until Oct. 3 and 
will not be recalled before that time unless the Govern- 
ment consider it necessary. The decision to take 
such a long holiday in these times was not well 
received in the House. It is true that the recess 
is about a month shorter than usual, but most members 
feel that the times are so far out of the ordinary 
that a meeting much earlier would have been desir- 
able. Members of all parties, Conservative, Labour, 
and Liberal, said it loud and said it clear; indeed 
some, like the old gentleman in “ Alicein Wonderland,” 
went and shouted in his ear ; but they were unable to 
budge Mr. Chamberlain. Mr. Churchill shook his 
head ‘in sorrow’ at the Prime Minister’s attitude, 
and the leaders of the Labour and Liberal Oppositions 
expressed themselves as aghast at the decision, 

It has been a week of high emotional potential 
at Westminster, and on Friday, the last day’s sitting, 
even Mr. Chamberlain confessed that his ‘ blood 
boiled” at the story of the outrages on British 
subjects in China. This boiling said what Mr. Lloyd 
George and Mr. Churchill might otherwise have said ; 
and so both of them, although present—in a very 
thin House—and prepared to speak, did not do so. 
What the House would have liked to know was 
whether Mr. Chamberlain would boil over into action 
or simmer down into appeasement. 

Monday’s debate on foreign policy, Wednesday's 
debate on the length of the recess, and Friday’s 
debate on the Far East were all of particular 
significance. The debate on the length of the recess 
was in fact a debate on contrasting views of the 
function of Parliament, and the sentiment in favour of 
stressing the value of Parliament, in face of the threat 
to democracy by the dictatorships, and therefore 
calling it as early as Aug. 21 or 22, was so strong that 
Mr. Chamberlain had to make the issue one of confi- 
dence in himself in order to get the vote for which 
he asked. 

* * * 

Behind the week’s emotion a great deal of routine 
and some emergency discussion was carried through 
in the council-of-state mood that has become the 
common denominator of parliamentary discussion 
in recent months. On Tuesday civil defence was 
discussed, with practically no party division, and 
yet gravely and adequately considered, Mr. Chuter 
Ede, Dr. Haden Guest and Mr, Tom Johnston from the 
Labour side asked questions of, and were answered 
by, Sir John Anderson, Lord Privy Seal, and Mr. 
Walter Elliot, Minister of Health, on the Conservative 
side. All agreed that the civil defence plans would 
work if war came; differences were only of degree. 
Answering Dr. Haden Guest, Mr. Walter Elliot 
gave some helpful information for hospitals needing 
to spend money on defence and not knowing how to 
get authorisation, Mr. Elliot said this was stated 
in paragraph 4 of the No, 1 memorandum on Emer- 
gency Medical Services and added that any hospital 
should make application to his department ‘ forth- 
with.” The financial terms of such arrangements 
with hospitals had already been agreed ; every penny 
of expenditure in excess of £1 per bed will be carried 
by the Government, Another medical announce- 
ment of interest is that A.R.P? Handbook of Instruc- 
tion (Stretcher Parties) will shortly be published ; 
this is urgently required, for it is the basis of the 
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instruction given at the A.R.P. school in Cromwell 
Road. Whether the book has been modified since 
its distillation into a page proof or not was not stated, 
but a clash of opinion between doctors was hinted at, 

With regard to evacuation of civilians from towns 
or especially vulnerable areas arrangements for 
women and children of the priority classes were 
complete, but for the possible “second wave” of 
evacuation of refugees from bombed areas some 
arrangements had been made, but were not yet ready 
for publication. ; 

oe * * 

There have been one or two questions this week of 
special medical interest. A rumour had arisen that 
blood from donors was being taken and stored in 
bulk for an emergency, but the Minister of Health 
said that this was not being done. Blood donors 
were being registered but would not be asked to 
give blood unless in time of war. Blood taken from 
individuals would be stored separately and not mixed. 

The answer to a question on the patent-medicine 
stamp duties went almost unperceived in the week 
of political emotions ; but the reply was noteworthy, 
as it stated that an inquiry is to be undertaken, under 
the joint auspices of the Chancellor of the Exchequer 
and the Minister of Health, into the questions 
involved, This inquiry will range over the whole field 
from taxation qua taxation to control of the sale— 
and perhaps manufacture—of patent medicines, 

Sir Reginald Dorman-Smith, Minister of Agriculture, 
announced, in answer to a question, that the Milk 
Marketing Board has submitted a scheme for supply 
of milk at reduced prices to expectant and nursing 
mothers and that it will come into effect as from 
July 31. Later in the week the scheme was “laid 
on the table” which means that it can be looked at 
in the library of the House. 


* * * 


The attention drawn to the pro-Nazi activities of 
“The Link” organisation by the Home Secretary, 
Sir Samuel Hoare, was paralleled by a “ written ” 
answer to a question given by Mr. Peake on behalf 
of the Home Office. According to this answer 
various organisations including * the Nordic League ” 
are being kept under close observation. So Parlia- 
ment when it reassembles may find itself discussing 
“What is a Nordic race?” What the mother of 
Parliaments would make of this discussion would 
certainly be interesting. It would probably refer 
it to a commission of Lords and Commons to examine 
it as the claims of osteopathy were examined—and 
with probably the same result. 


FROM THE PRESS GALLERY 
Civil Defence Medical Services 


In the House of Commons on Aug. 1 Mr. EDE 
raised the question of hospital services in connexion 
with civil defence. He urged that those in charge of 
the municipal hospitals had a bigger administrative 
experience of the kind of problem that war would 
bring and that the organisation of the hospitals 
should be more on the basis of the municipal than of 
the voluntary regime. 

Mr. SIMMONDs said that he had received a number 
of strong representations from doctors who would 
be called upon to work in the first-aid posts and 
hospitals in war-time in which they expressed dismay 
at the lack of protection to be provided for this work. 
We were far behind Paris in this matter where there 
were 30 underground hospitals with a good deal of 
protection. He also urged that something better than 













































































































































































































__ 2 gt PARROT RD ne eee 


398 THE LANCET] 


splinter-proof protection should be provided for the 
operating-theatres of the great metropolitan hospitals. 

Dr. HADEN GUEsT said he wished that it were true 
that every doctor knew exactly what he had to do 
in case of emergency, but this was not so and the 
same applied te the hospitals. He hoped that the 
Government would inform them where the authority 
lay in the hospital sectors so that they could authorise 
payments for absolutely necessary expenses quickly. 
The success of the casualty-collecting organisation 
would largely depend on the preliminary training of 
the first-aid and stretcher parties. The details of 
training recommended should be made quite clear 
either by the speedy issue of an official handbook 
or otherwise. Preparations should also be made to 
take into the country areas the second wave of 
evacuation with which he was sure they would 
have to deal. 

Mr. ELLIoT, Minister of Health, replying, said that 
the 100,000 hospital beds on which they were counting 
for the first wave of air-raid casualties were ready 
now. They would be provided when an emergency 
arose by sending home the patients fit to go. The 
second 100,000 beds for the second wave of casualties 
were being placed in existing institutions by what 
was called *“ crowding.”’ Of these additional beds 
50,000 were already in the hospitals, and the second 
50,000 would be there by the end of this month. 
By the end of September in England and Wales they 
hoped to have huts completed with 1760 beds; 
by the end of October with 7160; by the end of 
November with 29,500 ; and by the end of the year 
with 35,000 beds—that was, if they could keep up 
to schedule. As regarded nurses, the position roughly 
was that they had 9000 or 10,000 trained nurses 
enrolled and some 45,000 auxiliary nurses enrolled 
for training. Mr. Ede had suggested that hospital 
organisation rested too much in the hands of the 
voluntary hospitals and too little in those of 
the municipal hospitals, which obviously provided the 
larger measure of accommodation. That was so, but 
first of all the heads of the great teaching hospitals 
had a tremendous position of authority and technical 
pre-eminence in the profession. It was quite wrong 
to underestimate the prestige which they gave. The 
administrative problem was simplified by the fact 
that the deans of the great teaching hospitals were 
not themselves in administrative units and therefore 
should find it easy to coéperate with the various 
authorities concerned. The difficulty of putting the 
London County Council over all the other units 
should not be underestimated, particularly when it 
came to the adjoining counties. He hoped that the 
experiment they had tried of drawing the executive 
officers from the voluntary hospitals, rather than 
from any of the single administrative units, would 
be a success. It was working out that way. His 
representatives said that nothing could exceed the 
helpfulness, comradeship and desire of the local 
authorities, both elected representatives and technical 
staffs, to coédperate in this admittedly novel scheme. 
As regarded protection for hospitals, and particularly 
their operating-theatres, Memorandum No. 1 of the 
Emergency Medical Services stated that the authorities 
responsible for institutions in an area likely to be 
attacked should consider what protective measures 
were required and should then, if it was considered 
that the case was one for Government assistance, 
submit their proposals to the appropriate department, 
together with an estimate of the expenditure involved. 
The Stretcher Parties Handbook of Instruction, 
A.R.P. No. 10, had been held up owing to certain 
professional differences, but those differences had 
now been composed and they would get the book 
out as quickly as possible. It was not merely a 
ease of actual delay but a clash of opinion with 
doctors, and that was always difficult to resolve. 

Sir FRANCIS FREMANTLE said that the distribution 
of the medical services had been greatly delayed 
owing to the difficulty of arriving at the precise 
terms and conditions of service, Those had been 
settled within the last few weeks through an emer- 
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gency committee working under the auspices of the 
British Medical Association and the Ministry of 
Health. This was a vital matter, because those 
who were concerned with medical work wanted to 
know which doctors were going to be available, where 
they were to come from and so on. There should be 
no delay now that the terms and conditions had been 
settled. He hoped that throughout the country the 
committees would now actively begin to distribute 
the services of the medical practitioners and con- 
sultants in their different units, so that they might 
get to know their stations. 


Old-age Pensions 


On July 27 in the House of Commons a vote of 
censure was moved on behalf of the Labour Opposition 
by Mr. ARTHUR GREENWOOD regretting 
“the refusal of His Majesty’s Government to provide the 
necessary ways and means for the improvement and 
extension of old-age pensions,” 


He said that whilst the minds of most people were 
weighted down by anxiety because of the unsettle- 
ment in the international situation, to a large number 
the risk of war was remote but day-to-day expendi- 
ture on the bare necessities of life was a constantly 
worrying problem. The need for pensions had now 
been recognised by all political parties, and there was 
a growing recognition that there should be a good 
deal more generous treatment of old people. Hundreds 
of thousands of them were trying to eke out a decent 
livelihood on £1 a week. On the previous day Sir 
John Orr had said that old people needed 7s, per 
head per week as a minimum for food alone. Assuming 
no other resources that left 3s., 48., or 58. a week 
to meet all the other needs of life—clothing, house- 
accommodation, light, repairs and fuel. It was 
impossible to meet all these requirements out of the 
difference between 7s. and 10s. The result was 
that these people did not spend enough money on 
food. The Prime Minister had taken comfort in 
the fact that only 10 per cent. of the pensioners 
sought public assistance. That in itself was a sad 
admission of the inadequacy of our pension scheme, 
but it did not disclose the whole truth. It ignored 
those who were too proud to ask for help and who 
starved in silence, and the considerable number— 
in some areas amounting to half the total of old-age 
pensioners—who received help from relatives which the 
relatives themselves often enough could not afford. 
The Labour Party’s proposal was that the normal 
old-age pension should be 208. a week for one person 
and 35s. for a married couple. This should be 
regarded as a retirement pension at 65, payable on 
the understanding that these people left wage-earning 
employment. They also proposed that where people 
were 60 or over, and were out of work with little 
prospect of getting another job, the retirement pen- 
sion should also be available to them. The proposal 
for an inquiry was an admission that there was some- 
thing that was not right, unless it was a dodge. 

Mr. CHAMBERLAIN, the Prime Minister, said that 
when the original Pensions Act was passed in 1908 
the estimated annual cost to the Exchequer was 
£8,750,000. In 1925, before the Contributory Pensions 
Act was passed, it had risen to £46,000,000 and the 
estimates for the current year showed a charge for 
these pensions of over £69,000,000. These increases 
were partly due to the fact that two generations 
ago there was a great rise in the number of births 
and partly to the increased expectation of life, which 
in itself was a result and a justification of the 
increased expenditure on the public-health services. 
What was going to be the result of this increased 
expectation of life, coupled with the diminution in 
the birth-rate which was going on at the same time ? 
In 1931 the number of persons of 65 years and over 
was in proportion to the number between 15 and 65 
years of age—the earning ages—as 11 to 100. In 
1955 the proportion would have risen to 16 to 100 
and by 1975 to 21 to 100. Surely they ought to 
consider the effect on the next generation of anything 
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that might be done today. As time went on an 
increasing proportion of the population would be 
eligible for pensions and a decreasing proportion 
would be earning wages and therefore be able to pay 
for the pensions. Pensions were not the only one 
of our social services which had been making an 
ever-growing demand on the Exchequer. Taking 
the last fifteen years the cost to the Exchequer of 
housing had grown from £9,000,000 to £18,500,000 
per annum; education from £45,500,000 to 
£58,000,000 ; and unemployment insurance and 
assistance from £13,750,000 to £71,500,000. The 
total cost to the Exchequer of old-age pensions, 
contributory pensions, housing, health insurance, 
unemployment insurance and assistance, education 
and ~~ training and recreation had risen in the 
past fifteen years from £102,800,000 to over 
£224,000,000 ; and that took no account of the 
block grant, in which there was a _ considerable 
element of social service. During this period they 
had also had to find interest on the war debt, which 
at the highest reached £300,000,000 in a year and at 
the lowest £224,000,000. After giving details of the 
heavy cost of rearmament Mr. Chamberlain said that 
if the Labour Party were in office they would see 
much more clearly the impossibility of undertaking 
schemes which would impose major additions to 
the burdens on the country. What he had said in 
his letter to Mr. Graham White was that the Govern- 
ment could not accept any scheme 

‘“*which would involve such additional demands on the 
national exchequer as would imperil that financial stability 
on which depend the well-being of industry and employ- 
ment and the maintenance of all the existing services,” 


The answer to the question whether anything could 
be done without bringing on them the danger to which 
he alluded in this letter must depend on what addi- 
tional contributions the present contributors were 
prepared to make. Nothing could be decided with- 
out further information on that vital point. They 
must consult employers as well as workers and must 
consider what was the limit of expenditure that 
they might reasonably ask the Exchequer to under- 
take. The Government had decided to undertake 
without delay an investigation into these matters, 
and hoped to arrive at a decision before the end of 
the summer recess. If the result enabled them to do 
anything to ameliorate the position of the widows 
and old-age pensioners nobody would rejoice more 
heartily than he would. 


Standards of Nutrition 


On Aug. 2 there was a debate on education in the 
House of Commons. Mr. LEEs-SMITH, on behalf of 
the Labour Opposition, said that he had complained 
for many years that the figures published by the 
Board of Education regarding the physical condition 
of children were utterly misleading. The figures in 
the last report were: excellent, 15 per cent. ; normal, 
74 per cent.; slightly subnormal, 10 per cent. ; bad, 
0°7 per cent., or only about 1 in 150. Those figures 
were completely contradicted by the medical pro- 
fession, and especially by the medical experts who 
were developing the new science of nutrition. Only 
a fortnight ago in the House of Lords Lord Dawson 
of Penn had said that from 22 to 25 per cent. of the 
children of this country were not receiving the diet 
appropriate to their age or necessary for their proper 
development, and, seeing that this view was supported 
by the figures of the British Medical Association and 
by experts on nutrition, how could the Board of 
Education contend that only 1 child in 150 suffered 
from bad nutrition and that only 10 per cent. were 
slightly subnormal ? That was a contradiction that 
must be explained. The explanation, he thought, 
was that the doctors who made these examinations 
took as their standard of what was normal the average 
children in the area in which they lived. If they took 
Sir John Orr’s optimum of children living under the 
best possible conditions, such as boys at Eton, 
Harrow, Winchester and Charterhouse, they got 
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90 per cent. of school-children subnormal and only 
a few reaching normal. The medical examination 
of the new militiamen showed that the physical 
condition of the young people of the country was 
very satisfactory, but there was some danger of 
being too complacent about what those figures 
actually showed. It was important that the public 
should not be misled. The figures quoted to the 
public of the examination of militiamen were these : 
grade I, 83 per cent.; grade II, 9 per cent. That 
gave 92 per cent. who had passed the physical test. 
But if they looked at the instructions given to the 
doctors they found exactly the same phenomenon 
as in the case of the medical inspection of school- 
children: the doctors were told to take the normal 
healthy boys of that age as grade I. That was not 
a particularly high standard. In an article in the 
Times Sir Ronald Davison had said :— 

These figures do not justify any complacency over the 
health of the nation in all its age-groups. Undoubtedly 
a great burden of subnormal health, warped bodies and 
downright sickness is still incurred between the ages 21 
and 50. Most of this is unnecessary and due to industrial 
conditions, unwise habits and poverty. An ample agenda 
of reform lies ahead and will tax all our energies. 


Mr. Lees-Smith urged that the first reform was to 
take the advice of the medical profession who had 
examined this problem, and to ascertain the average 
family income below which it was impossible to 
bring up children under conditions of full health and 
strength. Taking that as their standard, they should 
ensure by milk or by meals that all the children 
in the schools from those families should receive the 
food necessary to give them the best possible condition 
of vitality. The effect that this would have on the 
physical condition of the youth of the nation in 
a comparatively short time was incalculable. 

Sir ERNEST GRAHAM-LITTLE emphasised the need 
for assistance by the Board of Education in the 
provision of educational films in the schools. He 
did not think it was fully realised how useful films 
of this kind could be. There was, for example, the 
admirable film prepared by his friend Julian Huxley 
on the value of foodstuffs. 

Mr. KENNETH LINDSAY, parliamentary secretary 
to the Board of Education, quoted a passage from a 
report by the Advisory Council on Nutrition, signed 
by Sir John Orr, Professor Mellanby, Mrs. Eleanor 
Barton, and others :— 

We have had under review the various methods which 
have been tried or are in process of trial or have been 
suggested for the assessment of the nutritional state. 
We are unable to recommend any known method as 
reliable. So far as our present knowledge goes it would 
seem that the clinical method given in detail in Admini- 
strative Memorandum No. 124 of the Board of Education 
is the most promising, but the trial of this method has not 
been sufficiently prolonged tg establish its reliability. 


Mr. Lindsay also quoted another sentence from 
Sir Ronald Davison’s article in the Times :— 
Meanwhile these Militia statistics are definitely encourag- 
ing. They do prove that something satisfactory has been 
happening to our child and adolescent population since 
the war and still more since the beginning of the century. 


The aim of the Board of Education, said Mr. Lindsay, 
was to eliminate malnutrition in the schools, They 
did not rely on this clinical assessment. He could 
show the House what they had done in the way of 
surveying the position in the areas of nearly half the 
education authorities in the country. The board 
also advocated six-monthly nutrition surveys. If 
there was the slightest symptom of malnutrition, 
nurses, doctors or teachers were encouraged to 
advocate the immediate provision of free milk or 
free meals, 


In the House of Lords on Aug. 4 the royal assent 
was given to the Public Health (Coal Mine Refuse) 
Act. 

Both Houses adjourned on Aug. 4 until Oct. 3. 
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QUESTION TIME 
auc, 3-4 
Nervous and Mental Disease in War-time 


Mr. SoRENSEN asked the Minister of Health whether, 
in view of the probable increase in nervous and mental 
breakdowns in the event of war and the need of securing 
adequate hospital treatment, he would reconsider the 
present intention of utilising certain mental hospitals for 
the purpose of dealing with military casualties.— 
Mr. Exxiot replied: The present intention is to utilise 
for military casualties parts of two mental hospitals only. 
In the war hospitals scheme full account has been taken 
of the probable needs of the civil population requiring 
treatment for nervous or mental breakdown. 

Mr. SoRENSEN: May I take it that provision has been 
made for the possible increase in nervous breakdowns in 
war-time ?—Mr. Eturor: Yes, Sir. 


Midwifery Services in Reception Areas 

Sir Francis FREMANTLE asked whether, in view of the 
difficulties of providing for the care of expectant mothers 
in reception areas in the event of the Government’s 
evacuation plans being put into operation, he was satisfied 
that an adequate number of experienced midwives would 
be available.—Mr. Extior replied: No midwife engaged 
in the hospital or domiciliary practice of midwifery, whether 
she is a trained nurse or not, should be diverted to casualty 
or other non-midwifery work until the full requirements of 
the midwifery service in an emergency have been met. 
Local authorities in areas to be evacuated should make 
arrangements to send with expectant mothers, for work 
in the reception areas, a full quota of practising midwives 
with recent midwifery experience, and should arrange 
that where necessary such midwives should be obtained 
from all institutions and organisations in the area which, 
owing to the discontinuance or curtailment of their 
maternity work, will have midwives to spare. Similar 
considerations apply to midwives normally employed in the 
reception areas, where midwives should not be diverted to 
other services until the requirements of the midwifery 
service have been supplied. 


Civil Nursing Reserve 


Colonel NatrHan asked the Minister of Health the 
extent of the response to his appeal for an additional 
100,000 hospital nurses, and the nature of the arrangements 
made for refresher courses for those who were trained 
and for training those who were not trained.—Mr. ELLioT 
replied: There are now some 7500 trained nurses and 
2900 assistant nurses enrolled in the Civil Nursing Reserve, 
and approximately 45,000 women have applied for training 
as nursing auxiliaries. In addition it is hoped that the 
majority of the immobile nursing members of voluntary 
aid detachments, some 24,000 in number, who have been 
released from their service obligations will enrol in the 
Civil Nursing Reserve, 6500 having already applied for 
enrolment. The arrangements for training untrained 
auxiliaries are in the hands of the county and county 
borough medical officers of health with their localemergency 
committees, the scheme of training having been laid down 
by the Central Emergency Committee for the nursing 
profession with my approval. The training consists of 
lectures in first-aid and home nursing and a period of 
instruction in hospital amounting, if possible, to a fort- 
night (or ninety-six hours taken over a longer period), 
although a minimum of a week (or fifty hours) is permitted. 
Refresher courses for trained nurses are being arranged 
by the Royal College of Nursing and in some areas by 
the medical officers of health and their local emergency 
committees. 


Blood Storage for Civil Defence 


Dr. HADEN GuEsT asked whether the blood taken from 
donors to be stored for use in emergency was stored 
separately or mixed in bulk; whether he was satisfied 
as to the condition of such storage; and whether the 
danger of the conveyance of disease was adequately safe- 
guarded—Mr, E.xior replied : Donors of blood are being 
grouped and registered but will not be asked to give blood 
unless and until an emergency arises. The blood taken 
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from each donor will then be stored separately and not 
mixed. The arrangements for storage are made under the 
supervision of pathological experts and I am advised that 
there is no danger of disease being transmitted through 
blood that has been stored under proper conditions, 

Dr, HADEN GuEstT : Is it a fact that blood is being stored 
in bulk at the present time ?—Mr. E.Ltior: No, Sir. 

Sir Francis FREMANTLE: Are sufficient arrangements 
being made for the different qualities of blood which it is 
essential to make if the scheme is to be of any value 7— 
Mr. Exttior: That point is being borne in mind. 


Supply of Spectacles to Military Forces 

In reply to several questions Sir V. WARRENDER, 
financial secretary to the War Office, said: The normal 
method is that a regular soldier’s eyes should be examined 
by a military ophthalmologist (an officer of the R.A.M.C.), 
and that the glasses he prescribes should be supplied by 
the optical appliance department of the Ministry of 
Pensions. About four out of five cases are covered in 
this way. For stations where a military ophthalmologist 
is not available an agreement was concluded last August 
with the National Ophthalmic Treatment Board under 
which that organisation undertakes, at reasonable fixed 
charges, examination by an ophthalmologist and provision 
of spectacles by an optician. It is the only organisation 
in the country which provides the double service. 

In the case of territorials it has been decided to issue 
in peace, free of charge, to every member of an air- 
defence unit who wears glasses, a pair of spectacles specially 
made for wear with a gas mask. For the sake of admini- 
strative simplicity it was decided for this purpose to make 
use of the existing agreement with the N.O.T.B. for the 
provision of spectacles, rather than to enter into other 
arrangements. Many representations have been received 
on this subject, but it is clear that the board offers, 
economically and efficiently, the services which are needed, 
and that other bodies have not the full services to offer, 
No useful purpose would, therefore, be served by receiving 
a deputation. 


Scientific Research Volunteers 


Replying to Mr. Pickthorn Mr. ERNEsT Brown, Minister 
of Labour, said that the numbers of volunteers enrolled in 
the main categories of the central register on July 22 
included 6456 persons qualified for scientific research, 
4743 persons for industrial chemistry and 4617 from the 
universities and teaching profession. The response had, 
in the main, been satisfactory, but some employers in 
certain of the more important categories had been 
reluctant to allow qualified members of their staff to 
volunteer. It was thought that this. might be due to a 
misconception of the use to which the register would be 
put in war-time, Machinery would then exist to determine 
priorities of national importance between different classes 
of work, and before volunteers already in employment 
were submitted for alternative posts the observations of 
their employers would be carefully considered by expert 
committees appointed for the purpose. It was, therefore, 
hoped that in the national interest employers would 
encourage their qualified staffs to enrol on the register 
so that it might be equal to the calls made upon it in the 
event of war. It was to be remembered also that the 
register would be available in war-time for the use of 
employers as well as of government departments and that 
in certain circumstances they might find it of great use for 
securing replacements of staff. As the register was 
intended as a pool from which to draw qualified persons 
in war-time, volunteers should not expect to be allocated 
to specific posts in advance of an emergency, although it 
was proving possible to do this in a comparatively small 
number of cases. 

Medicine Stamp Duties 


Captain ELuiston asked the Chancellor of the Exchequer 
whether he could now give any further indication of his 
intentions with reference to the medicine stamp duties.— 
Sir J. Srmon replied : Yes, Sir. I have been in consultation 
with the Minister of Health and we propose jointly to 
appoint a committee to examine the whole question. I 
am not yet in a position to announce the precise terms of 
reference, but the intention is that the committee’s inquiry 
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shall cover both the control and the taxation aspects of 
the question. 
Eye Accidents to Miners 


Mr. Dunn asked the Secretary for Mines whether 
he had given consideration to the gradual rise in the 
rate of eye accidents to miners in this country, which 
shows that between 1920 and 1937 injuries to miners’ 
eyes had increased from 3-71 in 1920 to 5-42 in 1937 per 
1000 persons employed ; and what recommendations he 
proposed to put forward.—Mr. GEOFFREY LLoyD replied : 
The following table shows the eye injury rate per thousand 
coal miners employed for the years 1925 to 1938. No 
official figures are available for earlier years. 

NUMBER OF PERSONS WITH EYE INJURIES FROM ACCIDENTS 
INVOLVING ABSENCE FROM WORK FOR MORE THAN 3 DAYS 


AT MINES UNDER THE COAL MINES ACT FOR THE YEARS 
1925 TO 1938 (EXCLUDING 1926) 





No. of No. of persons 
eye employed and 
injuries rate per 1000 


8351 1,117,828 (7-5) 


No. of 
eye 
injuries | 


No. of persons 
employed and 
rate per 1000 


Year 
1933 797,294 (7-4) 
1934 


1935 


5874 


7904 1,037,391 (7-6) 6541 797,699 (8-2) 


7366 951,632 (7-7) 779,502 (8-3) 


1929 | 8372 969,736 (8°6) | 1936 


1937 


777,874 (8-9) 
1930 
1931 


7985 943,442 (8°5) 803,359 (8-7) 


6764 877,141 (7:7) 


827,439 (7:1) 


1938 802,443 (8°4) 


5914 








It will be seen that the rate for 1937 does not correspond 
with that given by the hon. member. As regards the 
second part of the question, continuous efforts are being 
made to persuade workers whose occupation renders 
them specially liable to such accidents to wear protective 
goggles, the design of which has recently been much 
improved. 
Quota for Alien Doctors 


Mr. ErskINE Hitt asked the Home Secretary whether 
the quota for alien doctors permitted to practise in this 
country had been reached ; and whether he could make 
any statement as to the attitude of his department to the 
serious effect of over-competition in certain branches of 
the profession.—Mr. PEAKE replied: The policy of the 
Home Office, settled after consultation with representa- 
tives of the medical profession, has been that permission 
should be given to a restricted number of foreign doctors 
who have come here as refugees to practise or take 
appointments in this country, but it has been recognised 
that the number of foreign practitioners who can properly 
be absorbed in the medical profession is limited and that 
a careful selection must be made. The Home Secretary 
knows of no ground for any suggestion that the admission 
of refugee doctors has led to over-competition. 


Nutritional Survey 


Mr. Davip ApaAms asked the Minister of Health (1) what 
progress had been made in the work of nutritional survey 
as described in the report of the Ministry of Health for 
1937-38 and when the published results might be expected, 
and (2) what progress had been made in obtaining statistical 
data with reference to the distribution of the population 
according to income; and whether the results would be 
published in a form showing clearly the differences 
between distressed special areas and more prosperous 
areas.—Mr. Evxior replied : The field work of the surveys 
and the statistical data to which the hon. member refers 
have been completed. After any necessary analysis they 
will be considered by the Advisory Committee on Nutrition, 
of whose inquiries they form part. I am not in a position 
to forecast the date at which or the form in which the 
committee’s report will be published. 


Milk 


Sir Ernest GRAHAM-LITTLE asked the Minister of 
Health what approximate proportion of the liquid milk at 
present sold in this country might be regarded as safe 
and unsafe, respectively, so far as disease-spreading 
organisms were concerned, including tubercle, brucella, 
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and other infections.—Mr. E.Luiot replied: I am afraid 
that the information available does not permit of any 
reliable estimate being made. 

Sir Ernest GRAwAM-LITTLE asked which local authorities 
in England or Wales possessed power or took steps to 
ensure that milk sold within their area was pasteurised ; 
and what action had been taken during the past three 
years, under the Food and Drugs Act or other legislation, 
to institute prosecutions in cases where tuberculous milk 
had been sold.—Miss HorsBrvuGu replied: The Minister 
is not aware that any local authorities have power to 
enforce the pasteurisation of milk sold in their areas. 
As regards the second part of the question, while his 
information is not necessarily complete, he does not know 
of any case of prosecution. As the hon. member is aware, 
the ordinary practice where tuberculous milk is discovered 
is, if possible, to trace the source of infection and to cause 
the infected cows to be slaughtered. 

Sir ERNEsT GRAHAM-LITTLE asked whether, in view of 
the medical opinion that public health was endangered 
by the continued sale of raw milk, he would take steps to 
prevent the present indiscriminate advertising of milk 
by the Milk Marketing Board without regard as to 
whether the increased quantity of milk consumed was 
safe or dangerous.—Miss HorssruGHn replied: The 
Minister has no power to take steps of the kind suggested 
even if he thought them desirable. 

Sir Percy Hurp asked whether the Minister’s attention 
had been called to the disclosure in the report of the 
county medical officer for Wiltshire that pasteurised milk 
used under the milk-in-schools scheme and also pasteurised 
milk sent wholesale to London and elsewhere had been 
found to be tuberculous ; and what was being done in the 
matter.—Mr. E.uiot replied: My attention has been 
called to this report by the county council. I understand 
that investigations were made and certain pasteurising 
plants in the county were found to be producing milk 
which was inadequately pasteurised. The county council 
informed the local authorities concerned, and the latter 
took the matter up. In forwarding the report to me the 
county council recommended that the responsibility for 
the licensing and supervision of pasteurising plants should 
be transferred from the local authorities with whom it 
now rests to the county council. This recommendation 
would involve an amendment of the Milk (Special 
Designations) Orders which would doubtless arouse con- 
troversy, but I will bear it in mind for consideration when 
other amendments of the orders are contemplated. 

Major Procter asked the Minister of Agriculture 
whether he was aware that the Milk Marketing Board 
had inserted in their contract a clause which prevented 
manufacturers of butter and cream from selling skim milk 
for human consumption ; that as a result of this restriction 
manufacturers had in some cases been forced to waste 
this valuable food product ; that skim milk in tins was 
being imported in large quantities from abroad; and 
whether he would consider intervention in this matter.— 
Sir Rearnatp DorMaNn-SmituH replied: The contract for 
the sale of milk by wholesale provides that the buyer 
shall not sell any separated milk except to persons 
previously approved by the Milk Marketing Board, but 
that such approval shall not be unreasonably withheld. 
As regards the second part of the question I do not know 
of any restrictions imposed by the Milk Marketing Board 
upon the sale of condensed skimmed milk or skimmed 
milk in its dried state, which is the form recommended for 
general use by the Advisory Committee on Nutrition. Asto 
the last part of the question, I have no power to intervene. 

Mr. MacquisTeEN asked the Secretary of State for 
Scotland whether he was aware that for many years, 
particularly in Scotland, prior to the intervention of the 
Milk Marketing Board, all classes were accustomed to 
drinking large quantities of fresh skim milk, but that in 
recent years the board, although charging manufacturers 
for supplies, and permitting its sale for feeding pigs, had 
restricted them from selling it for human consumption, 
with the result that large quantities of skim milk, imported 
in cans from Holland, had taken its place ; and whether 
he would institute an inquiry into the present position,— 
Mr. CoLvILuLe replied: The milk marketing boards in 
Scotland have not imposed restrictions on the sale of 
skim milk for human consumption, 
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OBITUARY 





CUTHBERT ROBERT KENDAL 
M.R.C.S., L.S.A. 


Dr. C. R. Kendal, who died on July 22 at the 
age of 97, was the oldest surviving student of the 
Newcastle-on-Tyne medical school, and his death 
carries the mind back to the Orchard Street days 
when Headlam, Dennis Embleton, G. H. Heath, 
Sir John Fife and Greenhow were honoured names 
among the teachers of the school. As was then 
customary he went up to London and took the 
examinations from the college and hall (M.R.C.S. 
and L.S.A.) in 1863, so that he had been a qualified 
practitioner for no less than 76 years. In his earliest 
days he was a pupil at the Gateshead dispensary, the 
nursery of many north-country practitioners at that 
time. He went first into practice at Wark on the 
North Tyne, then a remote and delightful Northumber- 
land village. Life for the doctor was hard, for it 
meant many long journeys into the hills sparsely 
peopled by small farmers and shepherds. Most of 
the journeys had to be done on horseback or afoot 
and going was rough in the winter. After seven 
years Dr. Kendal migrated to Hexham-on-Tyne, 
then a thriving market town often spoken of as the 
“Heart of all England.” There he remained a 
well-known and highly respected practitioner, whose 
tall figure with the inevitable high hat was a familiar 
sight in the old town. But much of his practice 
lay in the surrounding country and rather up the 
valley than down. Long journeys in the dog-cart 
were necessary, while in winter the sleigh, which he 
kept in his garden to the end of his days, was often 
in use. All his life in Hexham he lived under the 
shadow of the ancient abbey, and as years passed on 
he seemed to become a link with the romance of the 
past. For a short time he was joined in practice by 
one of his daughters and then just before the war 
by the late Dr. Fairclough. When Fairclough died 
in middle life some years afterwards the old doctor 
who survived, still in harness, was more than twice his 
age. 


Dr. Kendal was a sound conscientious practitioner 


who in every emergency exhibited that gift of 
imperturbability which probably enabled him to 
enjoy his declining years and to be an example to his 
fellows. He was interested in sport of all sorts, 
loved the open air with garden and flowers and was 
skilled as a bridge player right on into his old age. 
His wife died in 1931, two years after their diamond 
wedding ; he is survived by his son, Dr. Hugh R. 
Kendal, and his grandson, Dr. Hugh Yarrow Kendal, 
both of Westerhope, near Newcastle-on-Tyne. 


W. J. MAYO 


Prof. J. R. Learmonth writes: It is hard to realise 
that Dr. Will is dead. For a substantial part of his 
life his had been the controlling spirit in one of the 
greatest surgical centres in the world. Learned 
bodies in the United States and elsewhere delighted 
to honour him, and he enjoyed the admiration and 
respect of numberless colleagues. To few professional 
men comes such material success, and to fewer the 
combination of material success and professional 
esteem. Very early in his career he must have made 
up his mind regarding his professional ambitions ; 
the development of the clinic which goes by his name 
was so logically progressive that it seemed that each 
stage had been planned and provided for almost 


from the beginning. His prescience detected the 
value of clinical investigation aided by the ancillary 
sciences, and from the earliest days of the clinic a 
proportion of its funds was set aside to provide for 
research and for postgraduate education. From this 
ideal he never departed ; he lived to see his dream- 
child real and so firmly established that he could 
withdraw from its active supervision. It is quite 
essential that any statement of his position in the 
surgical hierarchy should be preceded by this emphasis 
on his attitude towards his work and towards his 
obligations as he conceived them, for with his breadth 
of outlook and disinterestedness he would have 
achieved greatness irrespective of the career he had 
chosen to follow. 


His contributions to surgery are so classical that 
it is hardly necessary to enumerate them ; throughout 
his life his chief interest was the surgery of the 
alimentary tract. He grew up, as it were, with 
gastric surgery, and his technical contributions to 
this subject are matched by his considered appraisals 
of the value of operative procedures for the relief of 
peptic ulceration and of carcinoma. Thesurgery of the 
biliary apparatus attracted him, and from his many 
contributions may be selected his method of recon- 
structing the common bile-duct. He was a pioneer 
in the surgery of the spleen, where he was able to 
benefit by the close coéperation which he had arranged 
between surgeon, physician and laboratory. The 
method of repairing umbilical hernia which goes by 
his name has become a standard procedure. He 
was a clear compact writer, with a gift of arresting 
phraseology. His major contributions are character- 
ised by a constant endeavour to deduce general 
principles, and to this task he brought a vast 
experience, complete sincerity, and an uncommonly 
critical judgment. As an operator he was methodical 
and unhurried. His knowledge of anatomy and 
pathology made him deft in unravelling complicated 
problems, quick to meet emergency, and ready to 
modify or improvise as the need arose. When he 
completed an operation, one felt that it had been a 
piece of finished craftsmanship. 

Though (like the captain of a battleship) he kept 
himself somewhat apart, his influence over patients 
was extraordinary. Many patients not under his 
immediate care would ask to see him, or he would 
discuss a clinical problem with relatives; from the 
least to the greatest they would accept his opinion 
and advice unhesitatingly, and with a completeness 
of trust based upon his reputation for probity and 
cemented by the realisation that they were in the 
presence of an outstanding personality. His apart- 
ness was I think an inevitable consequence of his 
habit of taking an entirely dispassionate view of any 
problem. One felt that it was part of a sustained 
effort to do what was right and fair; it was 
judicial rather than emotionless. Though it was 
never wholly discarded in private life, there are 
many who will remember the gracious hospitality 
of his home and the kindness of the lady who pre- 
sided there, upon whose sympathetic understanding 
he had depended so much throughout their married 
life. 

On the broader aspects of surgical policy he exerted 
an influence which extended beyond the United 
States. He befriended and encouraged young men, 
of whom I had the honour to be one. He took a 
leading part in the organisation of the American 
College of Surgeons and the American Surgical 
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Association, and was active in maintaining the high 
traditions of both these bodies. With his brother 
he made munificent gifts to the University of 
Minnesota, which founded, and will maintain in 
perpetuity, the magnificent facilities for postgraduate 
work, both clinical and laboratory, provided by the 
Mayo Foundation. To many good causes he gave 
generous financial assistance and wise advice. It 
is perhaps too soon to make a full estimate of the 
part he will fill in the history of medical effort. He 
envisaged and successfully put into operation the 
conception of group practice, and this effort to 
provide coérdinated diagnosis and treatment for the 
sick may well come to be regarded as his supreme 
contribution to medicine. The profession has lost a 
great surgeon; the sick, a tireless helper; his 
immediate colleagues, an inspiring leader; and many 
of us a gentle and kind friend. 


Prof. W. McK. Craig, neurological surgeon to the 
Mayo Clinic, writes: The sad news of the death of 
my preceptor and friend reached me while in Aberdeen, 
a guest of the British Medical Association. Our 
profession, which recognises no international bound- 
aries, no differences of race or creed, loses a great 
leader, a great teacher, a great humanitarian. Honours 
came to him and his brother because they merited 
recognition for the work to which they devoted their 
entire lives, and which achieved for them citizenship 
not only of Rochester and the United States but of 
the entire world. Dr. Will’s greatness as a man is 
probably best exemplified by the devotion and loyalty 
which he inspired in every member of the Mayo 
Clinie and Mayo Foundation. To us he was more 


than a director or chief of staff ; he was a counsellor, 
an adviser, and a great inspiration. 


His keen interest 
in our individual problems, his breadth of vision, and 
his great personality created an undefinable esprit- 
de-corps which extended throughout the clinic and 
hospitals of Rochester. He had that rare combina- 
tion of professional and personal leadership which 
united the members of the clinic staff into one large 
family, and his passing means a great personal loss 
to those of us who were privileged to serve under him 
and know him. 


R. W. REID 


A CORRESPONDENT writes: ‘ Although it is four- 
teen years since Professor Reid retired from the chair 
of anatomy in Aberdeen University he will be sadly 
missed by his old students who looked forward to 
seeing him on their visits to Aberdeen ; for no visit 
North seemed complete without a sight of ‘Old 
Bobby.’ Considering the number of pupils who 
passed through his hands it was astonishing to find 
how intimately he recalled them, and from his many 
kindly acts of remembrance it was easily apparent 
that he had followed their careers with interest. He 
and his sister Isabella were inseparable; they had 
been together, as he used to say, from childhood, and 
she was as active as he in showing hospitality to 
students old and new. They had a very wide circle 
of friends and were always happy to widen that circle. 
Miss Reid was a most delightful hostess. During the 
war she played a very active part in running the rest- 
room where returning soldiers were welcomed and 
fed at Aberdeen station. She never stinted herself 
but always tried to prevent her assistants from working 
too hard. 

‘One of Professor Reid’s great achievements was 
the inception and cataloguing of the Anthropological 
Museum at Aberdeen, which must always be associated 
with his name. Although this life-long hobby 
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had its origin in anthropometry and ethnology 
his interests were catholic and not the least 
important of his collections are those of church 
tokens and early domestic appliances, while his 
interest in the pre-history of Aberdeen and 
the Orkneys and Shetlands is evident throughout 
the museum, 

‘** His highly critical mind and ever youthful outlook 
no doubt owed much to his hobby: only a couple of 
years ago, referring to his continued interest in the 
museum, he said, ‘ Ach well, it gives me something to 
put my boots on for in the morning.’ Even at this 
time no weather was too bad for him to keep an 
appointment with anyone at the museum, and on 
arriving through a blizzard which had nearly daunted 
us we were greeted with ‘ My, it was good of you to 
come on a day like this ’—and that at 86!” 





MEDICINE AND THE LAW 


Lead Lying Dormant ? 


AT an inquest, held in Manchester on Aug. 2, 
on a painter 55 years old, it was stated that his 
death had been hastened by lead poisoning that 
might have been lying dormant in his body for more 
than twenty years. The man had been employed by 
the London Midland and Scottish railway company 
as a painter for thirty-three years. Mr. Harri Heap, 
the Manchester city analyst, said he had examined 
certain organs of the dead man and found that the 
amount of lead in circulation was fairly large and 
the proportion of lead in the bones was far greater 
than in normal persons. In the brain was 4°8 mg. 
per kg., in the liver 6, and in the kidneys 6. The 
bones contained 60 mg. per kg. The lead which the 
body had not thrown out was laid down permanently 
in the bones, but in certain conditions of stress the 
lead might be released from the bones and entering 
the circulation set up a toxic condition. Answering 
a juryman Mr. Heap said there was no lead in the 
Manchester water-supply, but water might be con- 
taminated with lead from household pipes. Lead 
could be absorbed into the body in several ways ; 
it could, for instance, be taken when eating tinned 
food if the tin had a lead seal. A person who ate 
lead had a better chance of getting rid of it because 
(in the scientific sense) it remained outside the 
circulatory system. If lead were breathed into the 
lungs it was impossible fo» the body to throw it out 
in the usual way. Far more lead poisoning was 
caused by breathing lead than by eating it. Dr. G. 8. 
Smith, chief pathologist to Manchester city hospitals, 
stated that death was due to heart-failure following 
bronchopneumonia and was accelerated by lead 
poisoning. In his opinion something had occurred to 
mobilise the lead in the bones; the devitalised state 
of the body resulting from the bronchitis would be 
sufficient to have that effect. The man had suffered 
recently from fading vision and faintness, and these 
symptoms could occur as a result of lead poisoning. 
Evidence was given by an employee of the railway 
company that no lead had been used in their 
paints for a number of years; it was stated that 
the man had been rubbing down wagons that 
had been in use for about forty years. Mr. Jessel 
Rycroft, city coroner, said the case was interest- 
ing from the scientific standpoint. The jury 
returned a verdict of accidental death due to the 
man’s occupation, 
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MEDICAL NEWS 


University of Cambridge 
On Aug. 5 the following degrees were conferred :— 


M.D.—D. N Matthews Jones. 

M.B., B.Chir.—A S. B. Tawse, R. O. G. 
Monteuuis, J. - Glover, J. N 
I Y 


and J. D. M. 
Norman, N. E. 
Pattinson, J. F. Buchan, and 


. S. Gordon (by proxy); K. C. Dixon, J. R. Bolton, 
M. X. Cochemé, J. M. Naish, J. H. Penrose, G. 8. Graveson, 
Ww + D. Fleming, F. M. McGown, K. 8. MacLean, A. D. Fisk, 
G. M. Lewis, T. K. Maurice, G. C. Wells, J. H. Dean, Thomas 


Fenwick, R. H. Armin, D. M. Baker, A. P. Dick, J. M. Holford, 
I. M. Jackson, W. H. K. Willis, E. P. Morley, J. H. Burkinshaw, 
H. R. EF. Wallis, 0. J. Curl, Richard Fletcher, Aline Standeven, 
P. D. Scott, D. L. Caldwell, R. H. Elphinstone, D. Sime. 


H. W. Whittingham, J. : Erskine, .. V4, 4 
Gibbens, G. W. Harris, J. A. Lorime r, P. D. Mac Lellan, John 
Murray, P. D. Samman, P. 8. Thorne, L. D. Osler, and 


W. H. C. Watson. 


The John Lucas Walker studentship has been awarded 
to Dr, J. C, Colbeck for three years from Oct. 1. 


University of London 
Lord Dawson has been appointed by the senate a member 
of the court in place of Prof. Frank Horton, F.R.S., 
during Professor Horton’s term as vice-chancellor. : 
At recent examinations the following were successful :— 
PH.D. IN THE FACULTY OF MEDICINE (NON-CLINICAL) 
Harold Davis, Univ. Coll. Hosp.; M. F. El Seifi, British 
Postgraduate Medical School; Omar Khairat, Univ. Coll. 
Hosp.; Li P’ei Lin, Univ. Coll. Hosp.; Margaret L. Smith, 
National Institute for Medical Research; and V. D. van 
Someren, London School of Hygiene and Tropical Medicine. 
The following have 
university :— 
Mr. Frederic 
Curran (mental 


been recognised as teachers of the 


Haynes (physiology, St. Bart’s), Dr. Desmond 
diseases, St. George’s), Dr. C. M. Gwillim 
(obstetrics, St. George’s), Dr. C. P. Pinckney (diseases of 
children, St. George’s), Dr Kenneth Robson (medicine, St. 
George’s), Dr. I. H. Maclean (bacteriology, St. Mary’s), Dr. 
DD. M. Pryce (pathology, St. Mary’s), Dr. J. H. Ewen (psycho- 
logical medicine, Westminster), Dr. T. Keith Lyle (ophthal- 
mology, King’s Coll. Hosp.), Dr. J. C. Cruickshank (bacteriology, 
London School of Hygiene), and *Dr. C. H. Gray (biochemistry, 
King’s Coll. Hosp.) 


* Probationary recognition. 


Chartered Society of 

Gymnastics 

The annual congress of this society will be held from 
Sept. 18 t6 22 at the Caxton Hall, Westminster, London, 
8.W.1. The opening address will be given by Dr. A. E, 
Barclay, who will speak on radiographic studies of adult 
and fcetal circulation through the heart, while Prof. 
Harry Platt, M.S., will deliver the founders’ lecture. His 
subject will be rest and movement in the treatment of 
fractures. Further information may be had from the 
secretary of the society, Tavistock House (North), 
Tavistock Square, London, W.C.1. 


Massage and Medical 


Fellowship of Medicine and Post-Graduate Medical 

Association 

A course of lecture-demonstrations in neurological 
surgery for F.R.C.S. candidates will be given on Monday 
and Friday evenings at 8 P.M. at the inpatients’ department 
of the West End Hospital for Nervous Diseases, Regent’s 
Park, from Aug. 28 to Sept. 15. A course in physiology 
in preparation for the F.R.C.S. primary examination will 
be given on Mondays, Wednesdays and Fridays at 5.15 P.M. 


at the Medical Society of London, 11, Chandos Street, 
W.1, from Sept. 4 to Nov. 24. Courses in preparation 


for the M.R.C.P. examination will be given as follows : 
in chest diseases at the Brompton Hospital (Tuesdays and 
Wednesdays, 5.15 p.m., Aug. 29 to Sept. 20) ; in chest and 
heart diseases at the Royal Chest Hospital (Mondays, 
Wednesdays, and Fridays, 8 P.M., Sept. 4 to 22); a 
clinical and pathological class in the outpatient depart- 
ment of St. Mary’s Hospital, London (Tuesdays and 
Thursdays, 8 P.M., Sept. 5 to 21); in neurology at the 
West End Hospital for Nervous Diseases (afternoons, 
Sept. 11 to 22 and in tuberculosis at Preston Hall, 
Maidstone (11 a.m. to 5 p.m., Saturday, Sept. 16). Other 
courses will include children’s diseases at the Infants 
20 and 21); 
the Gordon Hospital, London (Sept. 25 
and infectious diseases at the Park Hospital 


Hospital (Sept. 18 to 23) ; plastic surgery (Sept. 
proctology at 
to 30); 
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(Sept. 23 and 24). The c courses are open to all members 
and associates of the fellowship, and further particulars 
may be had from the secretary of the fellowship, 1, Wimpole 
Street, London, W.1. 


London Insurance Committee 

The committee are returning to 
Insurance Street, and after Sept. 5 all communications 
should be sent to them there at Insurance House, 
Insurance Street, W.C.1. 


their offices at 


Sanitary Inspectors’ Association 

The 52nd annual conference of this association will be 
held at Bournemouth from Sept. 4 to 9 under the presidency 
of Mr. J.C. Dawes. Further information may be had from 
the secretary of the association, 19, Grosvenor Place, 
London, 8.W.1. 


Cheap Milk for Mothers and Children 

A scheme has now been completed by the Ministries of 
Health and Agriculture to enable all expectant and 
nursing mothers and children under five who cannot afford 
the milk they need at full retail prices to get a pint a day 
either free or for not more than twopence, according to 
their circumstances. It is hoped to achieve this by making 
milk available to local authorities for their maternity and 
child-welfare centres at ls. 4d. a gallon—not much more 
than half the ordinary price. Anyone wishing to receive 
milk under the scheme will have first to apply to the 
local authority ; they will then be told whether they are 
eligible and if so at what price. They will ask an approved 
dairyman to deliver at their home the milk to which 
they are entitled. It will not be necessary for applicants 
to be examined medically before they can be allowed a 
supply of milk, unless more than the normal supply is 
desirable on medical grounds. 

The success of the scheme depends in the first instance on 
the response made by local authorities, Before any authority 
can launch the scheme in its area it must submit its 
proposals to the Minister of Health. Local authorities 
should therefore take this step as soon as possible, before 
the milk gets lost in a maze of white papers. 


Births, Marriages and Deaths — 


BIRTHS 


, 1939, at the Lindo Wing, St. 
W.2, to Ruth, wife of Francis 
medical officer of health, 
Hammersmith—a son. 
EE.—On Aug. 4, in London, the 
Magee—a daughter. 
MYeErRs.—On July 14, at Wellington, 
Mr. Geoffrey Myers, F.R.C.S8.—a daughter 
PASSMORE.—On Aug. 5, at Coonor, 3. India, 
Reginald Passmore—a son. 





Day.—On Aug. 8 Mary’s Hospital, 


Montagu Day, deputy 
metropolitan borough of 
MaG of Dr. C 


wife Gaulter 


New Zealand, the wife of 


the wife of Dr. 


ReEs.—On Aug. 3, at Cardiff, the wife of Dr. E. J. Rees— 
a son. 

TANNER.—On Aug. 4, at Newton Abbot, the wife of Dr. Guy 
Tanner- Aye yt 


THompson.—On July at Spilsby, 
Dr. Harold PE a son 
WaLsH.—On July 30, the wife of Dr. Robert Wals sh, of Osterley, 


Middlesex—a son. 
MARRIAGES 


BRAINE—JAMES.—On July 24, at All Saints Church, Taiping, 
Perak, Federated Malay States, George lan Hector Braine, 
M.B., to Marjorie Haughton James, M.B 

COLEMAN—YOUNG.—On Aug. 3, Mark Coleman, M.S., F.R.C.S 
to Margaret Winifred Young. 

STEVENS—COCKERTON.—On Aug. 1, at Seaton Parish Church, 
Alfred Edward Stevens, M.ID)., of Little Mead, Jersey, C.1., 
to Barbara Mary Cockerton. 

SwaYNE—BLENKIN.—On Aug. 5, at St. Albans Abbey, Deneys 
Harald Swayne, B.M., to Katherine Margaret Ble nkin, M.B. 


DEATHS 


GoBLe.—On Edwin Wallace Goble, M.R.C.8., 
Lodge, Winc hmsore Hil!, London. 

ROMER.—On Aug. 7, Frank’ Romer, M.R.C.S 

TaYLor.—On July 31, at The Vale, London, 
Birdwood van Someren Taylor, M.B. Edin , C.M.S., 
missionary for 50 years at Fukien, 8. China, 

Weegee oe Aug. 4, at Southend-on-Sea, 
Camb. 


N.B.—A fee of 7s. 6d. is charged for the announcement of Births, 
Marriages, and Deaths. 


Lincolnshire, the wife of 


Aug. of Grove 


N.W.11, 
medical 
aged 84. 

Ernest Wragg, M.B. 
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Sisiitiiihisiites: 


BLYTH, WILLIAM, M.D. Glasg., F.R.F.P/S.G., D.P.M., medical 
superintendent at the Aycliffe Colony for Mental Defectives, 
near Darlington. 1 : 

).P.H., 





Davies, H. 8., M.B. Lond., 
le-Willows and Golborne. 

FarRR, JOHN, M.D. Manc., F.R.C.S.E., resident surgical officer 
at the Guest Hospital, Dudley. 

Guy, J. A., M.D. Edin., D.P. a, deputy 
health for Barrow-in-Furnes 

HARDMAN, JAMES, M.B. Birm., F. R.CS., hon. neurosurgeon to 
the Royal Sheffield Infirmary and Hospital. 

McLENNAN, W. A., M.B. Glasg., D.P.H., medical 
health for pu y. 

MCNEIL, A. 8. M.B. Edin., assistant resident medical officer 
at the oa National Hospital for Consumption, Ventnor 

SPRINGFORD, Ww. E., M.B. Lond., resident surgical officer at 

: the Chesterfield ‘and North Derbyshire Royal Hospital. 

STONEHAM, G. R., M.B. N.Z., M.R.C.0.G., obstetric officer for 
Barrow-in-Furness and Lancashire. 

VICKERS, R., M.B. Sheff., M.R.C.P., hon. second dermato- 
logist to the Royal Sheffield Infirmary and Hospital. 

WILiiaMs, E. D., M.B. Lond., resident medical officer at the 
Glan Ely Hospital, near ( ‘ardiff. 


London County Council’s Mental Health Services.—The following 
promotions are announced :— 
CALDWELL, W. A., M.R.C.P., D.P.M., medical superintendent 
at West Park Hospital : 
Murray, J. R., M.D. Lond., D.P.M, 
supe rintendent at Banstead Hospital ; 
SANDs, D. E., M.R.C.P , first assistant medical officer 
at Bexley Hospital ; my 
Watrerson, D. J., M.B.Camb., D.P.M, 
medical officer at Long Grove Hospital. 
Manchester Royal Infirmary.—The following appointments are 
announced :— 
ReIp, R. G., M.B. Lpool, F.F.R., 
NICHOLSON, W. A. B., M.B. Manc., 
cer ; 


medical officer for Newton- 


medical officer of 


officer of 


deputy medical 


second assistant 


D.M.R.E., 


F.R.C.S., 
SMITH, REGINALD, F.R.C.S.E., D.L.O., 
officer (aural) ; 
Lawson, H. P., F.R.C.S.E., L.D.S.R.C.S., D.L.O., 
assistant surgical officer (aural) ; 


radiologist ; 
resident surgical 


first assistant surgical 


second 


JELLY, G. O., F.R.C.S., chief assistant to surgical unit; and 
Howat, H. ?., M.B. St. And., M.R.C.P., medical chief 
assistant. 
Vv i 
acancies 


For further informution refer to the advertisement columns 

Accrington, Victoria Hosp.—H.S8., £175. 

Argyll, Argyll and Bute District Mental Hosp.—J.A.M.O., £350. 

Barrow-in-Furness County Borough.—Asst. M.O.H., £500. 

Bath and Wessex Children’s Hosp.—H.S8., at rate of £120. 

‘edford County Hosp.—Third S., at rate of £150. 

Birmingham Children’s Hosp.—Res. surg. O., £175. 
res. M.O. and asst. pathologist, £125. 

a and Midland Hosp. for Women.—H.S., at rate 
of £100 

Birmingham University.—Lecturer in physiological dept., £400. 

Bradford, Municipal General Hosp.—H.P.’s and H.S.’s, each at 

Postgraduate Medical W.12.— 
Cas. O., at rate of £150. 

Bury County Borough.—Deputy M.O.H., £750. 

Cardiff, King Edward VII Welsh National Memorial Assn.— 
Area asst. tuber. officers, each £500. Also two asst. res. 
M.0.’s for Sully Hosp., each £200 

Central London Ophthalmic Hosp., Judd Street, W.CA 
and jun. H.S.’s, £200 and £150 respectively. 

ee iy and North ae Royal Hosp.—H.S. and asst. 

O., at rate of £15 

Colches ~ ty Royal Eastern € Seateas Institution, d:c.—Med. 
for Bridge Home, Witham, £750. 

Colonial Medical Service.—Two health officers, each £700. 

Devon wunty Council.—Asst. county M.O.H. and district M.O.H., 
£800. 

Dorking County Hosp.—Res. asst. M.O., at rate of £250. 

Durham County and Sunderland Eye Infirmary.—H.8., £350. 

Durham County Council and Seaham Urban District Council.— 
Asst. school M.O. and M.O.H., £800. 

East a 2 Memorial Hosp., Shrewsbury Road, E.7.—H.P., 
of £15 

Elizabeth Garrett Anderson Hosp., Euston Road, N.W.1.— Clin. 

assistantships in gynecological outpatient dept. 


Also asst. 


School, Ducane Road, 


Sen. 


supt. 


at rate 


Gloucester, Gloucestershire Royal Infirmary.—H.S. to ear, nose, 
and throat dept., at rate of £170. 

Greenwich, Metropolitan Borough.— Asst. M.O. 

Hosp. for Tropical Diseases, Gordon Street, W 'C vie “—— B.P.*s, 


each at rate of £120 

Hounslow Hosp., Middleser.—Hon. physician for physio- 
therapeutic dept. 

Huddersfield Royal Infirmary.—H.S. to abnormal maternity 


dept., at rate of £150. 
Hull, Anlaby Road Institution.—Asst. M.O., £350. 
Hull Royal Infirmary.—Second H.S., at rate of £150. 
Ilford Borough.—Asst. dental surgeon, £450. 
Infants Hosp., Vincent Square, Westminster, S.W.1.—H.P., at 


M.O. 


rate of £100. 
Kingston County Hosp., Surrey.—Res. asst. 
at rate 


(anesthetist), 
of £250. 
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Lancaster, Roval Albert Institution for the Feeble-Minded. aay 

un. 4 25. 

Leeds, Killingbeck . Sanatorium.—Asst. res. M.O., £250. 

Leicester Royal Infirmary.—Resident appointments. 

Liverpool, County Mental Hosp., Rainhill.—Asst. M 0., locum 
tenens, 8 guineas a week 

inne, » Roval Babies’ Hosp., Woolton.—Res. M.O., at rate 


Seecamal c ‘iy. — Pathologist, £75 

London County Council. — Asst M ‘0.’s Class I and II, £350 and 
£250 respectively. 

London Hosp., E.1. —Sen. res. O., £400. 
X-ray dept., £35 

—- mn University. —Chair of chemistry at Royal Cancer Hosp., 

0 
pwr. Tact oatiaiaate and bacteriologist, £650. 
“ar 3 Christie Hosp. and Holt Radium Institute.-—Asst. 
£400. 

Manchester, Crumpsall Hosp.—Res. asst. M.O., at rate of £200. 

Manchester, Duchess of York Hosp. for Babies. “Jun. res. M.O., 
at rate of £75. 

Manchester, — Hosp., Davyhulme.—Res. obstet. officer, £400. 

Manchester City.— Res. aneesthetists for Crumpsall and Withing- 
ton Hosp., each at rate of £250 

Manchester Royal Infirmary.—Two jun. asst. M.O.’s in radio- 
logical de each £350. Also res. M.O., £200. 

Mexborough, pe enn Hosp.—Res. surg. O., £4 00 

Miller General Hosp., Greenwich Road, S.E.10.- -H.P. 
each at rate of £100. 

New Zealand, Wellington Hosp. 

£500. 

National Temperance Hosp., Hampstead Road, N.W.1 
at rate of £120. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. asst. P. 

Northumberland County Council.—County M.O.H. and school 
M.O., £1200, 

Nottingham Children’s Hosp.—Res. H.P., at rate of £150. 

Nottingham City Mental Hosp.—Jun. asst. M.O., £475 or £350. 


Also clin. asst. in 


and H.S., 


Board.— Orthopedic registrar, 


.—Cas. O., 


Oldham Royal Infirmary.—Sen. H.S., at rate of £250. H.S. to 
eye and ear, nose and throat depts. and H.P., at rate 
of £175. Also two H.S.’s, each at rate of £175. 

ones Radcliffe ee surg. O., at rate of £150. 


H.S.’s, each at rate of £100, 
Haverfordwest.—Res. 


lso H.P.’s and 
Pe miro County War Memorial Hosp., 
H.S., £200. 


Plymouth, Prince of Wales’s Hosps.—H.S., at rate of £150. 
H.P., H.S., and res. aneesthetist and H.S. to spec. depts., 
each at rate of £120. 

Whiston County Hosp.—Res. surg. O. and sen. res. 


Prescot, 
M.O. , each £400. 


Preston, County Mental Hosp., Whittingham.—Deputy med. 
supt., £800. 
Prince of Wales’s General Hosp., N15 Res. jun. H.P. and 
S.’s, each at rate of £90. 
Queen Charlotte’s Maternity Hosp., Marylebone Road, N.W 


Res. anvsthetist, at 
dist. res. M.O., 
rate of £80. 

Queen’s Hosp. for Children, Hackney Road, E.2.—Physician for 
whooping-cough clinic, 1 guinea per attendance. 

Redhill County Hosp., Surrey.—Res. asst. M.O., at rate of £250. 

Rochdale Infirmary and Dispensary.—Second H.S., £150 

Royal Eye Hosp., St. George’s Circus, S.E.1.—Sen. H.S. and 
two asst. H. S$ s, at rate of £150 and £100 respectively 

Royal London Ophthalmic Hosp., City Road, E.C.1,—sen. res. O., 
at rate of £150. 

Royal Naval Medical Service.—Medical officers. 

Salford City.—Asst. clin. tuber. officer, £500. 

Salisbury General Infirmary.—H.3., at rate of £12 

Samaritan Free Hosp. pe Women, Marylebone Rood, NWA. 
H.S., at rate of £10 


Res. aneesthetist and 
Also asst. res. M.O., at 


rate of £100. 
at rate of £90 


South Shields County ecass- ~Asst. M.O. (tuberculosis), £500. 
Southampton Free Eye Hosp.—Hon. asst. ophth. surgeon. 
Swansea County Borough.—Asst. M.O., £500. 

Taunton, Taunton and Somerset Hosp.—H.8., at rate of £125. 
Walsall and General Hosp.—R.8.0., £300. 


Warwick, King Edward VII Memorial Sanatorium, Hertford 
Hill, Bas asst. M.O., at rate of £25( 


Weir Hosp., Weir Road, Balham, S.W 12 7 res. M.O., £150. 

West London Hosp., Hammérsmith, WG Genito- urinary 
surg 

West Riding ‘of Yorkshire County Council.—Asst. bacteriologist, 

Ww ineote > Municipal (Fever) Hosp., Neasden, N.1AW.10.—Res 
M.O., £250. 

Woolwich’ and District Hosp. Assn., Shooters Hill, S.E.18.— 
1.8. and cas. O., at rate of £100. 

York County Hosp. H P., £150. 


A MARINE HospPItTaL.—Sir Alexander Maclean has 


given £100,000 to the Lord Mayor Treloar Cripples 
Hospital to extend its seaside branch at Hayling 
Island. The money will be used to build a new 
hospital facing the sea, which will accommodate 120 
patients. It will be specially equipped for the aftercare 
of cases of infantile paralysis. There will be pools 
for underwater gymnastics to which patients will be 


brought on electric trolleys ; they will be lowered into the 
pools by special hydraulic cranes. The present small 
hospital will continue in use for infectious patients. The 
new hospital will at first tdke only children up to 16 years, 
but patients from any hospital in the British Empire will 
be eligible for admission, 
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“NOTES, COMMENTS, AND ABSTRACTS 


THE CONVICT AS A WORKING MAN 


Tue governor of Parkhurst Prison made a revolu- 
tionary suggestion at Oxford last Monday in an 
address to the summer school of the Howard League 
for Penal Reform. Discussing the habitual criminal, 
he proposed that every prisoner should be given 
a fully stamped insurance card on his release to enable 
him to receive unemployment benefit. If the country 
desired a man to live a normal life outside prison, 
he should not be made to live an abnormal life inside 
the prison walls. The governor outlined a scheme 
for the men sent for the first time to penal servitude. 
They should go to a training prison and learn to work 
machines for producing clothing and boots for the 
Government, A man sent back for another sentence 
would go to a factory prison and be paid at trade- 
union rates on condition that he became a member 
of a trade-union. The Government, being one of the 
largest buyers of clothing and boots, would take 
the whole output of the factory prison. 

With the economics of the plan and with the 
potential disturbance of private enterprise the 
economists will doubtless deal. If it sounds expensive 
to maintain the discharged convict on the dole, the 
cost of keeping a man in prison is not cheap. The 
main object is the cure of antisocial habits. For this 
purpose the modern treatment of the prisoner makes 
the smallest possible distinction between persons in 
prison and persons elsewhere. The prisons have 
their libraries, their pictures on the walls, their cinema- 
tograph films and their wireless sets. In all the nine 
Borstal institutions, in all the four convict prisons 
and in several local prisons the system of paying 
wages is established. It was introduced experi- 
mentally at Wakefield in 1929, was endorsed by the 
departmental committee on Employment of Prisoners 
in the 1933 report, was successfully tried with the 
“star class’ convicts at Maidstone in 1935 and was 
adopted in 1937 in the Portsmouth preventive deten- 
tion prison, at Dartmoor and at Parkhurst. The 
prison commissioners have described the effect as 
remarkable. Reports for miscellaneous offences have 
almost entirely disappeared. The doctor’s parade 
has dwindled almost to nothing. Even among the 
mentally and physically subnormal recidivists at 
Parkhurst there is a general air of interest and live- 
liness which no-one can remember before. 

In the past a prisoner usually avoided the skilled 
trades in gaol and preferred something simpler. Now 
he wants to work in the skilled trades in gaol because 
the pay is higher. And the earnings begin at once on 
admission, the man being able to buy tobacco or other 
luxuries or comforts as soon as he has begun his 
sentence, In the past he had to make a slow progress 
through various grades and could not smoke for the 
first four years of his incarceration. Modern prison 
policy, concentrating upon rehabilitation, treats him 
more and more as a normal human being in the hope 
that he will so conduct himself after his discharge. 
He is now a wage-earner in prison. The next step, 
a prison governor tells us, is a trade-union rate of 
wages, trade-union membership and unemployment 
benefit. 

ONE PIECE OR TWO? 
received the following note 


WE have 
* ex-sister ”’ 
“As a nurse who trained in a London hospital 
30 years ago, and with a daughter accepted for train- 
ing in the same hospital, may I suggest that while 
sO many improvements have been seen in these years, 


from 








no change has been made in the uniform. Working 
in the Rockefeller Institute of Peking, side by side 
with nurses from the States, one could not but be 
convinced of the superiority of the drill-coat dress 
over the many pieced uniform of our nurses. In 
the event of a crisis, time must be saved and laundry- 
work reduced to a minimum. A change of uniform 
for nurses could be introduced gradually with each 
new batch of probationers entering the hospital, 
sisters and staff nurses retaining the older type of 
dress, which would gradually disappear.”’ 

A voluntary-hospital matron, whose opinion we 
have asked, tells us that one of the obstructions 
to any modernisation of uniform has been the attitude 
of the nurses themselves. On one occasion, when 
nurses were demonstrating patterns to a hospital 
committee, members of the committee asked the 
nurses for their opinions, and all four said they 
preferred the existing uniform. Practical considera- 
tions demand two garments, a frock and an apron. 
After sanitary rounds, nurses must be able to change 
the top garment easily for meals. Belts, collars and 
cuffs could be abolished but the effect is to produce 
a nurse-maid kind of dress. Against any radical 
changes, it must be remembered that a probationer 
without experience depends on her uniform to inspire 
confidence in the patients, and there is no doubt that 
the existing uniform does this by adding a year or 
so to the eighteen-year-old. The uniform represents 
authority and helps the nurse around many tight 
corners, 


A YEAR OF SANITATION 


THE report of the sixth Public Health Services 
Congress and Exhibition! held last year contains 
a wealth of perhaps rather undigested material. No 
less than 472 local authorities sent 932 delegates, 
and 19 associations coéperated by organising meet- 
ings. Among the papers of special interest is J. 
Wilson’s on housing in the special areas of Scotland. 
The Scottish Special Areas housing association were 
arranging to build 3000 houses of poured concrete 
and 2000 of timber. Air-Commodore I. M. Bonham- 
Carter and Colonel A. J. C. Bird discuss air-raid 
precautions and water-supply. It is comforting to 
learn that the ordinary filter beds of a reservoir 
will deal adequately with mustard gas and lewisite. 
For the rest, the subjects range from river pollu- 
tion to nursery schools and from gas-fired crema- 
toria to cooking pans for potato crisps. 


MEDICAL DIrREcToRY, 1940.—This mine of informa- 
tion is once again in course of production and should 
any of our readers have failed to fill in their schedules 
they should do so at once, Fresh forms for those 
who have changed their addresses or mislaid the 
originals may be obtained from Messrs, J. and A. 
Churchill, 104, Gloucester Place, London, W.1. 


Dr. E. P. PouLton points out that in his paper 
in our issue of Aug. 5 the acknowledgment on p. 309 
should be to Miss E, M. Hickmans, Ph.D. 


2. ™® Congress Organising Council, 13, Victoria Street, S.W.1. 


p. 539. Ts. 6d. 


RETIREMENT OF Mr, C, G, ANDREWS,.—Mr. C. G. 
Andrews, chief clerk of the Conjoint Board, has 
retired on pension. He has been in the service of the 
board for forty-seven years, first on the Embankment 
and, since 1912, in Queen Square. For thirty-five years 
Mr. Andrews has personally informed every candidate of 
the result of his or her examination in surgery, both for 
the F.R.C.S. and M.R.C.S., as well as for the L.D.S. It 
is estimated that his smiling “‘ I am glad to tell you that 
you have passed” has been welcomed by some twenty- 
three thousand doctors, while his sympathetic ‘* I am sorry 
to say that you have failed’ has softened the blow for 
many more thousands, for Mr. Andrews was nothing if 
not sincere. 





